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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 

, bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


POWDERS 
fir ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


n the myocardial anoxaemia of coronary thrombosis 
there is marked response to the intravenous or 


oral administration of CARDOPHYLIN 


ERA 


A recently printed booklef, containing 
extracts from over eighty clinical 
reports published in the medical press 
of the world on the use of this valuable 
drug, will be sent on request together 
with samples. 


INDICATIONS. 


DISEASES OF THE CARDIOVASCULAR 
SYSTEM. 


CHEYNE-STOKES RESPIRATION AND 
ASTHMA. 


CEDEMA, WHETHER CARDIAC OR | 
RENAL. 


(Theophylline-E thylenediamine) 
Tablets for oral use, ampoules for incramuscular and intravenous injection, suppositories. 


WHIFFEN & SONS LTD CARNWATH RD - FULHAM - LONDON - S.W.6 
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Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


of the body 


THE roblem of depressed 
metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand’s Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


The word “ OXOID 
end is used in connection with their 


Preperevens both in extroct 
ORGANO-THERAPEUTICAL PRODUCTS 


0X0 LABORATORY PREPARATIONS 


HORMONOXOID ” 


(Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
. stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms indicate a disturbance of © 
the normal functioning of the glands. 
Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


OxO LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


low prothrombin levels, 
analogue is indicated. 


TO CORRECT THE BLEEDING TENDENCY IN OBSTRUCTIVE JAUNDICE 


AND AMONG THE NEW-BORN 


@ Wherever haemorrhage occurs associated with 


Kapilon’ vitamin K 


Prothrombin deficiency may occur in cases of 
obstructive jaundice when absence of bile pre- 


vents normal 


absorption of vitamin K. Pre- 
operative injection of ' Kapilon ' 


is being used as 


a routine by many surgeons as a safeguard 
against grave haemorrhage in such cases. 


‘Kapilon ' 


is also successfully used in many 
intestinal disorders (e.g. intestinal 


obstruction, 


colitis, sprue) which by affecting prothrombin 
metabolism may be a cause of spontaneous 


haemorrhage. 


GLAXO LABORATORIES LTDgz, 


9 


Ampoules 6 x Ice. 


KAPILON.. 


MENAPHTHONE AND ACETOMENAPHTHONE 


Tcblets 25 and 100. 


GREENFORD, MIDDLESEX, 


‘Kapilon,’ however, has had its most dramatic 
successes in controlling haemorrhage among the 
newborn in whom the physiological reduction 
in prothrombin levels may descend below a safe 
threshold. In such cases, bleeding from the cut 
cord, intracranial haemorrhage following birth 
injury, Or spontaneous haemorrhage from the 
bowel may have serious consequences. 

‘Kapilon ' given to the baby at birth or to the 
mother before labour acts prophylactically while, 
given to the child at the first sign of bleeding, 
‘Kapilon ' may stem the haemorrhage before loss 
of blood or extravasation brings death or irre- 
parable damage. 
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1845 The Medical Directory 1944 


Centenary Volume 1944 


MESSRS. J. & A. CHURCHILL have pleasure in announcing that copies ordered by subscribers 
have now been dispatched. The Publishers offer their thanks to the Profession for its whole- 
hearted co-operation, which has made it possible to produce, in these days of war, this 
historic volume. 


The demand for this issue has been so large that it has already exhausted the copies available. 
They regret therefore that no further orders can be accepted. 


1825 The House of Churchill 1944 

x—BOOKS famous in PEACE and WAR—« 
HALE-WHITE’S ROMANIS & MITCHINER’S 

Materia Medica, Pharmacy, Pharmacology and Science and Practice of Surgery 

Therapeutics - 26th Edition In preparation 7th Edition Two Volumes 17s, 6d. per vol. 

nfancy a 
Principles of Human 4th Edition 28s. 
SMITH’S 

PARSONS’ 

Diseases of the Eye 10th Edition 25s. Forensic Medicine 8th Edition 25s. 

SHAW’S 

EDEN & HOLLAND’S us Textbook of Gynacology 3rd Edition 24s. 

Manual of Obstetrics 8th Edition 28s. Textbook of Midwifery 2Is. 
FRAZER’S WHITBY & BRITTON’S 

Anatomy of the Human Skeleton Disorders of the Blood 4th Edition 28s. 

4th Edition 35s. 
CUSHNY'S BROWNE’S 
° Antenatal and Postnatal Care 
Textbook of Pharmacology ate 5th Edition In preparation 
BEAUMONT'S 

JAMESON & PARKINSON’S Essentials of Medicine 4th Edition 28s. 


Synopsis of Hygiene 
8th Edition In preparation ILLINGW ORTH’S 


° Short Textbook of Surgery 3rdEdition 27s. 
THRESH, BEALE & SUCKLING’S 


Examination of Waters and Water Supplies ILLINGWORTH & DICK’S 
5th Edition 60s. Textbook of Surgical Pathology A 

MENNELL’S . 4th Edition 42s. 

th Edition | ti C) ex ° wifery 
DUKE-ELDER’S 

Textbook of Obstetrics 6th Edition 25s. Practice of Refraction 4th Edition 15s. 
ROGERS & MEGAW’S THE RECENT ADVANCES SERIES 

Tropical Medicine 5th Edition In preparation Containing over 40 volumes 


Many other important and valuable volumes on the diverse 
aspects of Medical Science are contained in our Catalogue 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE W.i ———~ 
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NARCO-ANALYSIS 


By J. STEPHEN HORSLEY, M.R.C.P. 
“It is to be hoped that those who have not tried out the method may be stimulated to use it in the carefully- 
selected field where it is useful.”—BritisH MEDICAL JOURNAL 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, B.M., F.R.C.S. Pp. 277 217 Illus. 30s. net 


“* Of inestimable value.”—TuHE PRACTITIONER 


ADOLESCENT SPONDYLITIS 
By S. GILBERT SCOTT, M.R.C.S., L.R.C.P., D.M.R.E. Pp.140 25 Illus. 15s. net 
“A notable monograph on a new subject.”—CrInIcaL JOURNAL 


FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. Pp. 394 401 Illus. 20s. net 


“‘ New and original . . . not a word wasted.’’—BrITISH JOURNAL OF SURGERY 


CANCER OF THE UTERUS 
By ELIZABETH HURDON, C.B.E., M.D. Pp. 200 29 Illus. 17s. 6d. net. 
“ An enthusiastic reception is assured.”—BriTIsH MEDICAL JOURNAL 


GYNECOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.0.G. Pp. 212 26 Illus. 2is.net |. 
‘‘A book that cannot be dispensed with.’-—MEDICAL PRESS AND CIRCULAR 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.CS. Pp. 252 54 Illus. 15s. net | 


*‘A valuable addition to any surgeon’s library.’’-—-Post-GRADUATE MEDICAL JOURNAL { 


MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. Pp. 300 8 Illus. 3 Col. Plates 10s. 6d. net 


“A book which no school medical officer should be without.""—BritisH JOURNAL OF CHILDREN’S DISEASES ‘ 


PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 


By J. TUDOR LEWIS, M_D., D.P.H. Pp. 170 13 Illus. 8s. 6d. net 
‘* Up-to-date information ... practical and straightforward.”—THE LANCET 
THE HEALTH AND EFFICIENCY OF MUNITION WORKERS 
By H. M. VERNON, M.D. Pp. 144 15 Illus. 8s. 6d. net 


“Dr. Vernon has done a public service in writing this book.’-—BuLLETIN oF HYGIENE 


THE SEXUAL PERVERSIONS AND ABNORMALITIES 
By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. Pp. 205 7s. 6d. net 


“A careful, comprehensive, and earnest exposition of a difficult subject.’"—THE PRACTITIONER 


FUNCTIONAL DISEASES OF THE INTESTINES 
By GUSTAV SINGER, M.D. - Pp. 98. 43 Illus. 8s. 6d. net ' 


“Fills a gap in medical literature.”—-MEDICAL PRESS AND CIRCULAR 


A PRACTICAL MANUAL OF DISEASES OF THE CHEST 
By MAURICE DAVIDSON, M.D., F.R.C.P. 2nd Edn. Pp. 590 200 TIilus. 42s. net 
“A veritable classic . . . no other work gives such practical help.” —THE PRESCRIBER 


APPLIED PHYSIOLOGY ith Edn. 
By SAMSON WRIGHT, M.D., F.R.C.P. Pp. 827 367 Illus. 5 Col. Plates 25s. net 


“A treasure-house of information.’’—THE LANCET 
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CECIL’S MEDICINE 


A NEW (6th) EDITION 


AVAILABLE SHORTLY—ORDER NOW! 


In the revision for this New (6th) Edition 43 entirely new or rewritten subjects have been included ; 
greatly increased emphasis has been placed on the physiological approach; all therapy, including 


chemotherapy, has been thoroughly modernised; many new illustrations have been added. 


In 


addition a completely new format with double-column page has been adopted in order to reduce 
substantially the thickness of the book despite the fact that it contams very much more material 


than in any previous edition. 


OUTSTANDING FEATURES 


1. A one-volume encyclopedia of modern medical 
knowledge by 154 leading American teacher- 
specialists. 


2. Reset and remade in a practical new format— 
larger page set in double column in a new clear 
type, legibly spaced. This enabled us to reduce 
the thickness of the book. 


3. Includes many new illustrations, each of which 
has been added for its definite value in imparting 
a specific point of importance. 


4. Oontains to-day’s discussions of twelve subjects 
not included in any previous edition, such as virus 
pneumonia, Friedlander’s bacillus infections, avia- 
tion medicine, etc. 


Edited by Russett L. Ceci, M.D., Professor of Clinical Medicine, Cornell University Medical College. 


illustrated. 55s. 


5. Completely new discussions of 31 other 


subjects. 

@. Short introductory chapters, giving the general 
physiological principles underlying the diseases dis- 
cussed in that section. 

7. Many differential diagnostic tables of outstanding 


value, and a list of normal values for the commoner 
laboratory tests. 


8. Particular attention to diseases of the cardio- 
vascular system. 


®. In all discussions of treatment, exact dosage and 
numerous prescriptions are given. 


1566 pages, 7” x 10°, 


Shaar & Kreuz’ Manual on Treatment of Fractures 


by External Skeletal Fixation—By C. M. SHAAR, . 


Captain, Medical Corps, U.S. Navy; and FRANK P. 
KREUZ, Jr., Lt.-Comdr., Medical Corps, U.S. Navy. 
300 pages, 6” 9’, with 479 illustrations on 148 figures. 
18s. New! 


Weiss & English’s Psychosomatic Medicine—By 
EDWARD WEISS, M.D., Professor of Clinical Medicine ; 
and O. SPURGEON ENGLISH, M.D., Professor of Psych- 
iatry, Temple University Medical School. 687 pages, 
6’«9". 48s. New! 


Cutting’s Manual of Clinical Therapeutics — By 
WINDSOR C. CUTTING, M.D., Associate Professor of 
Therapeutics, Stanford University. 609 pages, 4}” x7}. 
24s. New! 


Bockus’ Gastro-Enterology—By H. L. BOCKUS, M.D., 
Professor of Gastro-Enterology, University of Penn- 
sylvania, Graduate School of Medicine. Three Vols. and 

. Separate Index Vol. About 2150 pages, 6}”x 94", fully 
illustrated, many in colours. Per set, £9 12s. 6d. Vol. I 
ready. New! 


Dry’s Manual of Cardiology—By THOMAS J. DRY, 
M.B., Assistant Professor of Medicine, University of 
Minnesota (the Mayo Foundation). 310 pages, 54”x7}", 
illustrated. 18s. New! 


Stieglitz’ Geriatric Medicine—By 54 Contributors. 
Edited by EDWARD J. STIEGLITZ, M.S., M.D., F.A.C.P., 
Consultant in Gerontology, National Institute of Health. 
887 pages, 6” x 9}", illustrated. 60s. New! 


W. B. SAUNDERS Company, Ltd., 


7, Grape Street, London, W.C.2 
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The Reconstructive Tonic 
| 


WITH A WORLD-WIDE REPUTATION 


For shortening and brightening the trying period of convalescence ——7 | 
after illness, operation, or parturition, Neuro Phosphates stands | 

supreme. Its rapidity of action and pleasant taste make it of 

exceptional value as a reconstructive tonic in general 

debility, nervous exhaustion, and vupeon vitality. 

Each adult dose (two teaspoonfuls) contains 

in acid state : 

Sodium Glycerophosphate - = © 


Calcium Glycerophosphate - = = 
Strychnine Glycerophosphate - /64gr. 


Sample on request 


NEURO 


fESKAY BRAND} 


MENLEY & JAMES LTD. 


123, COLDHARBOUR LANE, LONDON, S.E.5 


It is easy to relieve constipation by the use of a purgative 
but this does not remove the cause, so the trouble inevit- 
ably recurs. 


VERACOLATE is a physiological evacuant, for it contains 
the bile salts—sodium taurocholate and sodium glycocholate 
—which are the natural laxatives of the intestinal canal. A 
mild vegetable laxative and a carminative are added to 
initiate peristaltic action and increase gastric tone. 


Veracolate Tablets therefore, relieve constipation and at 
the same time overcome the dyspepsia, biliousness, and 
sallow complexion associated with biliary stasis. 


Veracolate encourages all the digestive activities to return 
to healthy normality. 


VERACOLATE 


TABLETS 
Temporary wartime address: 
WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


Mersalyl B.D.H. complies with the pharmacopeeial standards defined in the First and Fourth 
Addenda to the B.P. 1932 for Mersalyl B.P. and Injection of Mersalyl B.P. respectively ; 
it may be employed in the relief of a wide range of oedematous conditions. 

The most satisfactory uses of Mersalyl B.D.H. are probably in cases of minimum renal 
insufficiency such as cedema of cardiac decompensation or indeterminate origin and in 
nephrosis and polyserositis. Certain cases of local edema following fractures also respond 
satisfactorily. 

Mersalyl B.D.H. is normally administered intramuscularly (Inj. Mersalyl. B.P.), but, if 
desired, the effect of an injection may be augmented and prolonged by the subsequent 
administration of Mersalyl B.D.H. orally (in the form of tablets) or rectally (in the form of 
suppositories). 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD: LONDON N.1!1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


Mrsl/E/1< 
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STILBOESTROL- BOOTS 


Clinical results have confirmed the value of Stilboestrol in the control of 
prostatic carcinoma. 

Kahle et al. (J. Urol., 1942, 48, 83) reported prompt relief of pain and 
urinary symptoms, the clinical improvement being associated with the 
regression of the malignant lesion both primarily and metastatic. 


Dodds and Walker (Brit. med. J., 1943, 2, 436) observed eight cases of 
carcinoma of the prostate which were rendered completely symptom-free 
by Stilboestrol treatment. 

Supplied in tablets containing 1 mg. and 5 mg. 
Bottle of 25x 1 mg. tablets 83d. | Bottle of 25x5 mg. tablets 1/6 
Bottle of 100x 1 mg. tablets 1/11 | Bottle of 100x5 mg. tablets 4/114 
Ampoules of 1 mg. and 5 mg. 


Box of 6x1 mg. ampoules - 2/1} 
Box of 6x5 mg. ampoules - 2/4} 
Prices net 


DEPART Hey, 


ID 


BOOTS PUR INGHAM 
DRUG COMPANY LIMITED NOoTT 


BQ27-63 
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In OLIGOZOOSPERMIA 
consider... 


GESTYL 


(SERUM GONADOTROPHIN) 


Where the spermatic tubules as a whole 
are not destroyed by previous ill health 
and there is no element of obstruction, 
it is reasonable to apply Gestyl in the 
following dosage 


MILD CASES: 400 i.u. daily for 21 days 
by the intramuscular route. 


RESISTANT CASES: 1000 i.u. daily for 
. 8 successive weeks. 


Sample Ampoules on request 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


ent from Pain. .. 


Prompt and sustain d relief from the pain of peptic ulcer is 
a striking feature of medication with ‘ Aludrox.’ 


Clinical experience has demonstrated that, in addition to 

dramatic pain relief, the following results may be expected 

from the use of ‘ Aludrox’ in the peptic ulter regimen : 

@ RAPID HEALING OF THE ULCER 

@ NO ALKALOSIS @ FEWER RECURRENCES 

@ LESS NEED FOR 
RESTRICTED DIET 


_ AMPHOTERIC GEL 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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brand of benzyl benzoate emulsion 


for the treatment of 
seca bt ses 


| 


A single application of benzyl benzoate emulsion, provided it is 
thorough, will usually cure a case of scabies. The chief advantage 
of benzyl benzoate over some other sarcopticidal agents: is the 


rarity of dermatitis following its use and recently the formula of 
‘Ascabiol’ has been modified so that skin irritation following its 
use is minimal. 


Recent clinical work indicates that this preparation is effective 
also as a pediculicidal agent. 


A pamphlet describing life history of Sarcoptes scabiei, the 
properties of different sarcopticidal agents and the technique of the 
treatment of scabies will be sent on request. Pads of instruction 
cards for patients are also available. - 


‘Ascabiol’ brand of benzyl benzoate emulsion is supplied as 


follows :— 
Bottles of 4 ozs. 


Bottles of 80 ozs. 


Manufactured by 


MAY & BAKER LIMITED 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


e A B | TRADE MARK 
| 
a 
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IN WASTING DISEASES 


OOS 


. 


O replace the tissue wastage and decrease in energy associated with 

wasting diseases, is a problem often rendered more difficult by the fact 
that there is frequently an associated anorexia and enfeeblement of the 
digestive and assimilative processes. 


‘ Ovaltine ’ has proved to be the ideal stand-by in many such cases, because 
it is an energizing and reconstructive nutrient, complete in all the essential 
food elements. It is almost invariably well tolerated even by disordered 
stomachs and is practically completely absorbed into the blood-stream, 


The unique dietetic value of ‘ Ovaltine’ is derived from its content of 
important food substances—milk, eggs and malt extract. Noteworthy 
features are its high percentage of maltose and its 

content of calcium, phosphorus and iron. 


A, WANDER LTD. 
184 Queen's Gate, London, S.W.7 


Laboratories, Works, and Farms: (Wing's Langley, Herts 
M315 
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HEPAMIN 


Hepatiaino — the liver product prepared by 
the process evolved at The Evans Biological Institute — 
vide Brit, Med. J., May i 1943., Vol. 1., p. 655—is now 
available as follows for oral administration. 


Bottles of 5 oz. (approx.) .... each 


Subject to professional discount. 


Please address enquiries to 


Home Medical Department, Speke, Liverpool, 1'9, 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER AND WEBB LTD «+ LIVERPOOL AND LONDON 
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The VITAMIN Complex 


Three of the Vitamin B factors are known to be required in fairly 
big amounts: these are the Vitamin B,, B, and the P.P. factor 
nicotinic acid. Therapeutically they can be used either singly or 
in combination. In natural foodstuffs the proportion of the factors 
vaty within very wide limits. 


Daily human requirements are estimated by American investigators as 
follows: Food and Nutrition Board, National Research Council, U.S.A. 


VITAMIN B, RIBOFLAVIN NICOTINIC ACID 
Man .. From 1*§-2°3 mg.) From mg. From 15—23 mg. 
Woman .. »  1°8-3°0 ,, » 
Children below 12 O4-1°2 5, 4, O6-1°8 ,, 
Children above 12 » FOSS 14-20 ,, 


The aaity needs for a man and woman vary according to their activity. 
regnant and lactating women require the highest doses. 


The following preparations are available for oral and parenteral administration :— 


| Strengths Packings 
. BENERVA’ Tablets I mg. | 20, 100, 500 
(Aneurine Hydrochloride) Vitamin B, 3 mg. | 20, 100, 500 
‘“BENERVA’ Ampoules. .. 5 mg. 6, 12, 50 
25 mg. 3, 12, 50 
100 mg. 3,12 
‘BEFLAVIT’ Tablets - I mg. 20, 100 
(Riboflavin or Lactoflavine) Vitamin B, 3 mg. _ 25,100 
‘“BEFLAVIT’ Ampoules .. I mg. | 6 
5 mg. 6 
*‘BENERVA’ COMPOUND _... Each tablet con- | .25, 100, 500 
Tablets tains 1 mg. aneurin, 
1 mg. riboflavin | 
and 15 mg. nico- | 
tinic acid amide | 


For further information apply to the manufacturers 


ROCHE PRODUCTS LIMITED WELWYN GARDEN CITY ENG 
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CONTRAST AGENTS 


The clear delineation of internal organs which is made possible by modern contrast 
agents has greatly extended the scope of radiographic diagnosis. In these, as in 
preparations for therapeutic use, high standards of purity and quality are essential. 
A wide range of contrast agents is provided in the Burroughs Wellcome & Co. List— 
all are of proved dependability and can be relied upon for consistently satisfactory results. 


PRODUCT DESCRIPTION PACKING 
For intravenous ography, and for Issued in ampoules of 
DIODONE injection to or joint in boxes 
ions. 0) ntraveno use 
Hypoloid and in p of 3 c.c. 
for local injection. 
For intravenous hy and uro- Issued in ampoules of 
IODOXYL graphy. preogaphy 20 c.c. singly and in boxes 
* Hypoloid intravenous in- 
A chol hic agent r oral ad- “STIPOLAC'’ together with 
STIPOLAC’ ministration freshly precipiteted ‘STIPOLAG’ ACID 
Tetraiodophenol- suspension. MIXTURE in boxes of 
‘ one and 25 pairs of tubes. 
phthalein. 
A readily suspended product of excep- Cartons of 3 02., 1 Ib. and 
SULPHATE 
“WELLCOME? wo 
‘ 
BAROLAC? wo Ready for use. Winchester quarts. 
Barium Sulphate ne 
Suspension (30 per cent). 


ASSOCIATED HOUSES: 


BURROUGHS WELLCOME & CO. 


NEW YORK 


(The Wellcome Foundation Ltd.) 


LONDON 


MONTREAL SYDNEY CAPE TOWN 


BOMBAY 


SHANGHAI 


BUENOS AIRES 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL WALL DIAGRAMS, Etc. 


H. K. LEWIS & Co. Ltd. (Established 1844) 


136 One minute from 


GOWER ST Euston Square (Gower Street) Station (Under- 


ground), adjoining University College and near 


LONDON, W.C.! Hospital 


VISITORS from OVERSEAS or the PROVINCES, OFFICERS in the FORCES, 
Medical Librarians, Hospital Officials, are invited to inspect the large selection of 
books, medical and scientifi ic, always available 


LEWIS’S POSTAL SERVICE.—This Department gives careful attention to Orders 
and Inquiries received from the Provinces and Abroad ; allowance must be made 
for the longer time required for inward and outward mails. Special attention to 
urgent orders from those serving Abroad. Books can be sent by the C.O.D. 

service where this is available 


FOR MEDICAL STUDENTS.—Large stock of Text Books 


STUDENTS’ STATIONERY. Note-books, loose-leaf or bound, Writing-pads, fountain pens, 
pencils, plain and coloureé College Shields. All the principal Schools 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA DETAILED PROSPECTUS ON APPLICATION 


SPECIAL TERMS TO STUDENTS AT THE 
LONDON AND PROVINCIAL MEDICAL SCHOOLS 


Students from Schools evacuated to the Provinces may exchange books by post on 

payment of a deposit of five shillings for postages. An account will be rendered 

when a further deposit is required, or any balance will be returned when: 
conditions become normal 


THE LIBRARY OFFERS EXCEPTIONAL SERVICES TO POST-GRADUATE STUDENTS, 
LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 
Large Stock of Second-hand Standard Works of all dates 
OUT-OF-PRINT AND EARLY MEDICAL BOOKS A SPECIALITY 
ITEMS NOT IN STOCK SOUGHT FOR AND REPORTED FREE OF CHARGE 
Please state interests when writing 


Postal Address for all Departments : 
H. K. LEWIS & Co. Ltd., 136 Gower Street, LONDON, W.C.I 


Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. Telephone : EUSton 4282 (5 lines) 
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PREVENTION OF 
NEONATAL DISEASE AND DEATH * 


LEONARD G. PARSONS, MD LOND, FROP 
PROFESSOR IN DISEASES OF CHILDREN, UNIVERSITY OF 
BIRMINGHAM; PHYSICIAN TO THE CHILDREN’S 
AND UNITED HOSPITALS, BIRMINGHAM 


‘* THERE is no mortality-rate more pathetic, discredit- 
able or unnecessary,’’ wrote Sir George Newman (1939) 
of infantile mortality ; but the statement would be 
even truer of fotal and neonatal mortality, which 
together are responsible for a loss, in England and Wales, 
of about 43,000 lives annually, compared with 28,000 
deaths from tuberculosis and 56,000 from cancer. 

‘Statistics of neonatal deaths first appeared in the 
Registrar-General’s report for the year 1905. Out of 
every 1000 children born alive in England and Wales 
in each of the five years 1905-09, 41 died before they 
were a month old and 81 between the ages of a month 
and a year, whereas in each of the last five years only 
25 died. between those ages but 28 died before attaining 
the age of one month. Is it therefore inaccurate to say 
that little progress has been made in solving this problem 
and that Milton’s lament On the death of a fair infant :— 


O fairest flower no sooner blown than blasted 
Soft silken primrose fading timelessly 


is still only too often true ? I shall endeavour in this 
lecture to provide possible reasons :— 


Why from us so quickly thou didst take thy flight. 


Hitherto the study of the newborn child has been 
neglected by British pediatricians, but recently the 
work of Cameron, McNeil, Capon, Spence, Graham and 
Moncrieff has produced signs of the troubling of the 
water in the pool of Bethesda. The care of the newborn 
baby usually devolves upon the obstetrician; rightly 
so when he is a general practitioner but not if he is a 
consultant. As Cameron (1929) has said, ‘‘ It is to 
obstetricians that pediatrics owes its birth.” Never- 
theless the mother and baby form one biological unit 
and it is impossible to separate their interests. 


Causes of Neonatal Death 


Statistics of neonatal and fotal deaths are open to 
certain errors and differences of interpretation. For 
instance, though stillbirth” and ‘ dead-birth”’ are 
regarded by Somerset House as synonymous terms, 
some obstetricians differentiate between them, regarding 
a ‘“ dead-birth ” as one in which the foostus does not 
make any sign of life either within the uterus or after 
birth, whereas in a ‘“ stillbirth ” the foetus shows heart- 
beat but no respiratory nor other movement. Since 
in this country the presence of heart-beat is usually 
regarded as a sign of a “ live-birth,” even if the baby 
dies before attempting to breathe, the “ stillbirth ” of 
these obstetricians would usually be regarded as a ‘‘ live- 
birth.” On the Continent, on the other hand, a child 
is counted a ‘“ dead-birth”’ unless it breathes, even 
though its heart may be beating; indeed, “ It is said 
that when a little Prussian is born he greets the light of 
day at attention and with a salute, and if the doctor 
doesn’t shout ‘ At ease ’ he remains still until his heart 
stops beating ’” (Smith 1942). Eardley Holland (1922) 
maintains that the only sign of the foetus having attained 
the dignity of a child is the onset of breathing, and would 
class both “ still” and ‘‘ dead” births under the one 
title ‘‘ foetal death.” 

Again many writers regard prematurity and im- 
maturity as interchangeable terms. This College and 
other authorities have accepted the definition of a pre- 
mature child as one who at birth weighs less than 2500 g. 
(54 Ib.) even though born at full term. Hess (1939) 
defines an immature infant as one ‘“‘ whether a single or 
multiple birth born prematurely, at term or even past 
term, whose weight is below 2500 grammes.”’ On the 
whole, immaturity is the better term. Another fallacy 
in statistics is the lax use of the term “ asphyxia neo- 
natorum ”’ on death certificates ; a recent investigation 
by Spence and Miller (1942) has shown that in addition 
to deaths from secondary asphyxia, some children 


e — the first Charles West lecture, delivered before ‘the Royal 
lege of Physicians of London on Nov. 16, 1943. 
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as dying from asphyxia never shew ed xia 
t al 

Nearly three-quarters of the total neonatal deaths 
take place in the first week and about half of these on 
the first day ; indeed, the slight improvement in neonatal 
mortality in the last 30-40 years is due almost entirely 
to a reduction in the deaths in the last three weeks of 
the neonatal period. 

A survey by Cruickshank (1930) of 800 neonatal deaths 
in a maternity hospital showed that 67-5°% were due to 
asphyxia, atelectasis, birth injury and prematurity; 29-75% 
to infection; and 2-75% to gross developmental defect. 
It is interesting to contrast this group in which death 
usually occurred before the fourteenth day of life, with 
one from the Birmingham Children’s Hospital in which 
the fatalities usually affected children between the ages 
of 2 and 4 weeks. In this series of 706 autopsies, 
which were spread over a period of nearly twenty 
years, deaths from infection (42%) and from gross malfor- 
mation (25%) showed a striking increase. On the other 
hand, deaths from asphyxia, atelectasis, prematurity and 
birth injury showed an extraordinary reduction, being less 
than 11%. Prematurity alone accounted for 45%, though 
an almost similar percentage died from prematurity asso- 
ciated with infection and have been included under that 
héad. Deaths from pyloric stenosis formed 48%, from 
intracranial hemorrhage 9-8%, hemorrhagic disease 4-5% 
and hemolytic disease 6% of the total. If these two series 
are combined the causes of neonatal death in 1500 autopsies 
are roughly: gross malformation 16% i ; asphyxia, atelen- 
tasis, birth injury, prematurity 42%; infection 36%. A 
survey of 1000 cases in America produced similar resulta 
(D’Esopo and Marchetti 1942). 


Any reduction in neonatal mortality will produce a 
relative increase in deaths from congenital malformations 
because so many of these are incompatible with sus- 
tained life, but there is a growing opinion that there has 
been an absolute increase in deaths from such malforma- 
tions during the war years. I am able to give some 
definite information owing to the kindness of Dr. Percy 
Stocks of the Registrar-General’s Office and of Dr. 
Dorothy Taylor of the Ministry of Health. 

The number of deaths from spina bifida and meningocele 
at all ages fell from 1136 in 1938 to 1086 in 1941, but rose 
in 1942 to 1413. According to Dr. Stocks increases in live- 
births an@ ordinary annual fluctuations might account for 
an increase to about 1250 in 1942, but there is no obvious 
explanation for the high figure of 1413. Apart from an 
increased incidence of hydrocephalus in male infants in the 
years 1940 and 194) there have been no other noteworthy 
changes in the incidence of malformations since 1936. Con- 
genital malformations in human beings cannot as yet be 
prevented, but this may not always be the case because 
Warkany and his associates (1943) have shown that if rats 
are given a deficient diet during pregnancy, their offspring 
show deformities such as shortening of the mandible, 
shortening and distortion of the limbs, syndactyly, fusion of 
the ribs and cleft palate. 


I must restrict my remarks chiefly to the four groups : 
asphyxia, birth injury, prematurity and infections. The 
recent discovery of the réle of the Rh factor in hemolysis 
has vindicated the view put forward by my colleagues 
and myself that erythroblastosis is primarily a hemolytic 
disease ; but Rh iso-immunisation does not as yet 
supply the complete answer to all the problems presented 
by that disease, though it has opened fresh avenues of 
research. I shall only discuss hemorrhagic and hemo- 
lytic disease briefly in relation to prematurity. 

Death is often due to more than one of the four main 
causes and to any one or any combination of the four. 


For instance, a precipitate labour, often the ‘result of 
ptfematurity, renders a baby liable to intracranial hemorrhage 
which, in its turn, may produce asphyxia ; furthermore, the 
premature child is particularly prone to contract infection. 
Intracranial hemorrhage from birth injury is usually fatal ; 
but asphyxia also may produce changes,including hemorrhage, 
in the central nervous system which may be fatal, or from 
which the child may recover completely or ultimately develop 
spastic diplegia, epilepsy or mental deficiency. Hence, 
in the diagnosis of the cause of cerebral symptoms in the 
newborn it is wise to think of asphyxia and birth injury as 
one clinical syndrome, 
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ASPHYXIA 


Asphyxia, which is said to play some if not the chief 
part in 50 % of neonatal deaths, is present in some degree 
in every neonate. In fatal cases widespread venous 
congestion and hemorrhages are found in the brain, 
lungs, thymus, heart muscle, kidneys and elsewhere, 
and just as cerebral symptoms may be the characteristic 
clinical feature of asphyxia, so sometimes pulmonary 
symptoms may predominate and the picture be one of 
atelectasis, Like a convulsion, a rigor, vomiting or 
diarrhoea, asphyxia is only a symptom; and in an 
attempt to determine its causes help can be obtained 
from the fascinating investigations on foetal, natal and 
postnatal respiration by Barcroft (1942) and his colleagues. 


The oxygen of the foetus is both at a lower tension and less 
in reserve than in the adult and therefore there is a smaller 
margin of safety. To counterbalance this the feetus not 
only has a special form of hemoglobin but towards the end 

of pregnancy its hemoglobin and red cells reach a higher 
level than required in extra-uterine life. In effect, the 
foetus is in a condition of partial anoxsmia and cannot stand 
any great increase of anoxemia at birth ; moreover, the lung 
alveoli are adherent, so that a rather considerable effort is 
necessary to aerate them. If there is any sudden inter- 
ruption or disturbance of the uterus.placenta-cord system 

the foetal heart rate increases and the foetus makes gasping 
' movements, the significance of which has been made clear 
by Barcroft’s experiments. Previously it was thought 
that the foetus was born in a state of physiological apnea, 
with the result that carbon dioxide accumulated, stimulating 
the respiratory centre; now some authorities believe that 
the respiratory movements seen in the sheep embryo when 
the cord is occluded occur normally in the latter third of 
human fcetal life and that extra-uterine respiration is not a 
new but a continuation of an existing function. 


The question is often asked whether asphyxia is due 
to oxygen want or OO, excess or a combination of the 
two. Experimentally the respirations of oxygen want 
are of rather a different type from those of CO, excess 
often being gasps and part of a more extensive muscular 
movement ; it seems likely, therefore, that the gasp 
given by a foetus in poor condition is due to oxygen 
want, whereas in a lively fetus both oxygen want and 
CO, excess play a part when the cord is tied. 

The normal relative anoxamia of the foetus is increased 
by certain conditions which Barcroft has classified as 

“anoxic,” ‘‘anzmic”’ and ‘ stagnant”? and to which 
Peters and Van Slyke have added a fourth variety 
** histiotoxic.”’ 

Anoxic anoxemia is produced by anything which disturbs 
the efficiency of the mother’s respiration or circulation. 
Anremic anoxemia occurs when the mother is anwmie and 
also in erythroblastosis fetalis. Stagnant anoxemia is 
produced by knots in the umbilical cord or by cardiac failure 
in the mother ; and the fourth variety, histiotoxic anoxemia, 
occurs when drugs, anesthetics or disease lower the functional 
activity of the cells of the respiratory centre and of the 
tissues. 


These four varieties are usually mixed and not clearly 
eut ; thus histiotoxic anoxemia is likely to occur both in 
anoxic and anemic anoxemia. Moreover, some forms 
of anoxemia continue after birth ; thus, anything pre- 
venting proper respiratory interchange such as aspiration 
of mucus or amniotic fluid will produce anoxic anoxemia 
and anemic anoxemia. may result from hemolytic 
disease of the newborn. : 

Lund (1942) regards the misuse of anesthetics as one 
of the more important causes of asphyxia. 


When properly administered and used as analgesic agents 
the anesthetics he investigated did not materially influence 
its incidence ; when, however, they were used in concen- 
trations sufficient to produce anesthesia for operative delivery, 
the incidence of asphyxia increased and varied directly 
with the duration of anesthesia. The important thing in 
producing asphyxia is not the anesthetic but its combination 
with other possibly even more important factors such as 
prematurity and the complications of pregnancy and labour. 


The causes of asphyxia which act in the antenatal 
and natal periods are obviously more important and 
more numerous than those which act in the neonatal 
period. Furthermore, asphyxia is often due to more 


than one cause—for instance, immaturity, birth injury, 
suffocation from inhalation of liquor amnii, hemolytic 
or other congenital disease, maternal disease, the effects 
of administration of sedatives and of certain drugs, 
such as sulphonamides, to the mother might all affect 
the same child. Such a formidable combination is 
improbable but not impossible; hence, without an 
mae certification of asphyxia as a cause of death is 
utile. 

In the treatment of asphyxia there is a division of 
opinion as to whether pure oxygen or oxygen containing 
a small percentage of CO, should be used. We have 
seen that a definite effort is necessary to expand the 
lungs and to separate adherent alveoli in order to draw 
the first breath; in asphyxia an even greater effort 
is necessary, because the lungs are then wet and sodden, 
Pure oxygen is said to be useless in overcoming this 
atelectasis because it is absorbed in a few seconds and 
the lung collapses again. Barcroft states that the 
admixture of a certain amount of nitrogen may prevent 
this collapse, but that the addition of CO, is pointless 
since the newborn fetus is overloaded with carbonic 
acid ; when, however, the respiratory rhythm has been 
established CO, should be administered with oxygen. 

In the present state of knowledge certain causes of 
asphyxia cannot be removed, but with greater super- 
vision of the mother during pregnancy, improvement 
in obstetrics, increased appreciation of the possible 
untoward effects of drugs, anesthetics and sedatives 
and a greater care of the newborn infant, no one can 
doubt that the lives of many infants would be saved. 


BIRTH INJURY 


Intracranial birth injury and asphyxia associated with 
cerebral symptoms should be regarded as one syndrome 
to which prematurity is often a predisposing cause. 
Birth injuries of some form or other are so numerous 
that the wonder surely is not how many babies are 
injured but how many are born intact. Injuries to the 
brain, spinal cord and abdominal viscera are usually 
fatal, while peripheral nerve injuries and fractures of 
the long bones are relatively common causes of neonatal 
morbidity. The most important fatal injuries are those 
to the brain and ‘‘ considering the peculiar liability of 
the head to injury it seems, at first thought, strange that 
it should act as the batterimg ram by which the footus 
forces its way into the world ” (Holland 1937)—though 
paradoxically this approach is fraught with far less 
danger to the brain than when the head comes last. 


Eardley Holland has explained the way in which the dura 
is torn as the result of excessive stress and also how the veins 
of Galen become engorged from kinking, which produces 
progressive venous stasis and eventually rupture of the main 
vein or its branches even before the stress has been sufficient 
to produce a dural tear. Before such a rupture of the Galenic 
system, the area drained is in a state of what he calls “ trau- 
matic cerebral asphyxia,” and engorgement of the cerebral 
veins may also arise from general asphyxia. Schwartz 
(1927) stated that there is evidence of microscopical or naked- 
eye hemorrhage or their sequels in the brains of approxi- 
mately 95°, of infants who die in the early weeks of life. 
The interpretation placed by Schwartz upon these changes— 
which are chiefly situated in the central white matter and 
basal ganglia and are relatively uncommon in the cortical 
area—has been challenged. Many of the sequelae which he 
ascribes to small traumatic hemorrhages have been attributed 
to asphyxia (Schreiber 1940), and in some cases of sepsis 
of the newborn similar changes have been described by 
Virchow (1867) as interstitial encephalitis ; findings which 
have recently been confirmed by Baar (1937). 

In company with other pediatricians, I have attributed 
many forms of mental backwardness, convulsions and 
cerebral palsies to intracranial hemorrhage from birth 
injuries ; but reconsideration has convinced me that this 
is a mistaken view and that an intracranial hemorrhage 
is usually catastrophic ; moreover, in the newborn a 
few red cells in the CSF, or even its yellow discoloration, 
cannot be accepted as a proof of cerebral hemorrhage. 
I now believe that many of these manifestations are due 
to “‘ traumatic cerebral asphyxia ”’ or to general asphyxia. 
In a recent review, Wyllie has made it abundantly clear 
that in the present state of our knowledge this position 
is correct. 
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He writes : 


“It is probable . . . that all cases of severe intracranial 
hemorrhage at birth prove fatal within a few days. It can 
be assumed that purely subarachnoid bleeding is the least 
likely to cause death and that intracerebral hemorrhage, 
especially petechie# from primary or secondary asphyxia, 
is the second commonest form of hemorrhage compatible 
with life. It must be constantly reiterated that even if 
the subject of gross bleeding survives the original hemorrhage 
this is not the sole lesion; primary and secondary asphyxia 

. will provide multiple lesions on which many of the 
paralytic symptoms will ultimately depend.” 


Some authorities believe that intracranial hemorrhage 
may be due to hemorrhagic disease of the newborn, but 
most British pediatricians do not agree, though they 
admit that it may influence the extent and persistence 
of the hemorrhage. Hemorrhagic disease is due to an 
increase in the physiological hypoprothrombinzemia of 
the newborn and can be prevented by administering 
vitamin K either to the baby or to the mother before or 
directly after the start of labour. The work of Sanford 
and his colleagues (1942) has been quoted against this 
view since in a study of 1600 cases they found that the 
administration of vitamin K to the baby or to the mother 
before birth raised the prothrombin level but did not 
affect the incidence of the hemorrhagic manifestations. 
Actually their series is too small to enable definite 
conclusions to be drawn because of the relative rarity 
of hemorrhagic disease in the newborn. Everyone, 
however, is agreed that a blood-transfusion given to 
the baby raises the prothrombin level and arrests the 
hemorrhage. It is also worthy of note that on rare 
occasions heemorrhagic disease may be due to fibrinopenia 
(Allibone and Baar 1943) and also to a functional 
deficiency of platelets without thrombocytopenia (Baar 
1941). 


The prevention of birth injuries obviously belongs 
to the sphere of obstetrics and it is interesting to note 
that chiefly by the increased use of diagnostic X-rays 
D’Esopo and Marchetti (1942) in the years 1938 to 1940 
bhbvedl ti their foetal death-rate of the previous three years 
from this cause. 

PREMATURITY 


The reports of the United States Bureau of the Census 
give prematurity as a single ca of death in 47% of 
neonatal deaths—a statement which conflicts with the 
figures already given for large series of autopsies both 
in America and this country. The importance of pre- 
maturity may perhaps best be expressed—possibly this 
is the sense in which the bureau figure is to be taken— 
by saying that a certain percentage of neonatal deaths 
occurred among premature infants; thus, for instance, 
in Birmingham m the four years 1938-41 there were 
70,402 live-births and 54% of the neonatal deaths were 
of premature infants. 

Prematurity is said to be present in about 10% of 
live-births. In the Birmingham series it formed only 
5% of the live but 40% of the stillbirths. Since so many 
premature children are, in the words of Job, ‘“ carried 
from the womb to the grave,” it is important to correlate 
the pathological causes of premature live and premature 
stillbirths. 

Such an investigation has been carried out by Agnes 
Macgregor (McNeil 1942), who found that in 283 autopsies 
on premature infants and stillbirths, the commonest 
cause of death was asphyxia, whereas prematurity itself 
was only responsible for 33 cases; even this figure is 
probably too large since no attempt was made to deter- 
mine whether any of the still or premature births were 
due to hzmolysis following iso-immunisation. The risk 
of infection is even greater in the premature than in the 
full-term child, and in this series infection ranked second 
only to asphyxia as the main cause of death. 

The problem of prematurity is clearly twofold, com- 
he care of the premature infant and, 
secondly, the prevention of the condition. 

The mortality of premature infants is variable, boing, 
for instance, less than 10% in some Chicago hospitals 
and rising to 70 in others. In Birmingham Mary 
Srosse (1943) reports a mortality-rate of 38% in what, 
I believe, is the largest series collected in this country— 
2332 cases. Though she has by no means solved the 
problem of the care of the premature infant, she has 
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made a considerable contribution to it since 76% of the 
babies over 3 Ib. in weight survived and 92% of these 
survived their first birthday ; moreover, nearly half the 
babies treated were between 3 and 4 Ib. in weight. Good 
as these results’are, they have been outclassed by those 
obtained by Barnes and Wilson (1942) of Ann Arbor 
who, in two consecutive 5-year periods, reduced the 
mortality-rate of viable prematures from 32-5 to 9-5%, 
It is impossible on the evidence available to say how 
many of the babies were of low weight, but infants uhder 
2 Ib. (of whom there were 79 in the Birmingham series) 
were excluded. These writers believe that these results 
were due to “infinite patience and attention to minute 
detail ’’ by members of the nursing staff, and to the use 
in the second period of ‘‘ more and better incubators,” 
increased doses of vitamins B and K, and the routine 
use of an oxygen tent or closed incubator for babies 
whose weight was under 4 Ib. 

Lamb (1939), another American writer, reduced a 
good mortality-rate of 27-07% for 314 cases to 8-33% 
for 120 cases in two consecutive periods. The latter 
group, like the second series of Barnes and Wilson, were 
nursed in special incubators. Lamb attributed this 
improvement to better obstetric technique, good keen 
nursing and the practice of “ hands off ” the infants. 

The lowest figures known to me were achieved in a 
London hospital during this war, and over a period 
which included all the extensive air attacks. 

In a group of 185 babies under the care of Elaine Field 
(1943) at University College Hospital the mortality-rate 
was 81%. Vhen it is realised that these infants were 
delivered in overcrowded, hot and stuffy wards, lighted by 
artificial light ; that they were nursed in a side room which 
also functioned as a sister’s office and to which students, 
nurses and medical staff had free access, and that the degree 
of humidity was determined not by elaborate machinery 
but by the breath of the inmates, I think it will- be agreed 
that it is difficult to praise adequately this superb medical 
and nursing effort. 

The results were classified according to weights—the 
only accurate method of presenting these mortality 
statistics—and can be compared with the Birmingham 
figures. Probably the best comparison can be made 
by taking the mortality figures for children weighing 
3-4 Ib. (see table). Though the number of children 


DR. CROSSE DR. FIELD 


- 
Weight (Ib.)| Cases Mortality (9% Cases 


Mortality (%) 


Under2 ..| 79 97 5 100 
2-3 73 8 62°5 
3-4 | 40 26 15°4 
4-5 865 22 55 1'8 
5-6 oe 209 6 91 0 


in the two series is so disproportionate, Field’s mortality- 
rate is much the better, 15-4% against 40%, and 
in the group 4-5 Ib. the improvement is still greater, 
1-8% compared wit h 22%, but it should be pointed out 
that all her cases were born in hospital, whereas some 
of the children in Crosse’s series were admitted from 
their homes. 

Field attributes her results to three things: a high 
standard of nursing; the use of breast milk; the 
minimum handling of the infant. If breathing’ were 
poor or blue attacks occurred, oxygen with 5% CO, 
was given nasally. Temperatures were not taken since 
it was known that if the electric blankets were kept at 
“low” on the thermostat, a temperature of approxi- 
mately 99° F. was produced. No-one except the doctor 
and the nurse touched the infants; masks and gowns 
were worn by the nurse but rarely by the medical staff. 

If incubators are used in the treatment of prematures 
the humidity should be kept at 55-65% saturation and 
the temperature must depend on that of the baby. It 
is generally accepted that while at first food should not 
be forced high calorie feeding is indicated later, since 
the paramount thing at first is to maintain life not to 
achieve spectacular gains in weight. I like Tow’s (1942) 
dictum : ‘‘ The premature infant is not a balloon that 


should be blown up. 
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which should be given, but I agree with Elaine Field 
that breast milk is the best food, although there is no 
reliable statistical evidence to support this view, nor, 
indeed, to show the results of any system of feeding. 
Investigations are needed to elucidate this point. Collis 
believes that the administration of thyroid is beneficial 
to the premature baby, but the evidence in support of 
this and of the value of cestrogens is unconvincing. 
Vitamins, particularly vitamin K, should be given early 
and in adequate quantities because hypoprothrom- 
binzmia is more severe, lasts longer, and the liability 
to hemorrhagic disease is therefore greater in premature 
than in mature babies. Since there is little or no storage 
of vitamin K in the body and we know that hypopro- 
thrombinemia occurs in liver disease, it is probable 
that this condition is due to defective liver function, 
itself the result of prematurity. In the newborn full- 
term child the period of physiological hypoprothrom- 
binzemia lasts from the second to the fifth day of life 
and can be prevented by giving vitamin K to the mother 
before or at the start of labour, or to the child, or by 
giving the latter cow’s milk feeds directly after birth 
until the breast milk flow is established—methods which 
are also applicable in prematurity. 

The newborn premature infant is also more prone to 
develo» oedema and to show more prolonged and deeper 
jaudice than the full-term child. The probable explana- 
tion of the tendency to cedema lies in the fact that not 
only have premature infants a lower urea clearance 
than full-term infants, but their sodium*and chloride 
clearances are even more reduced (Young et al. 1941). 
A satisfactory explanation of the jaundice has never 
been forthcoming, but since it is known that miscarriages 
and premature labours are common in the obstetric 
histories of the mothers of infants suffering from hemolytic 
disease of the newborn, I would suggest that both the 
jaundice and the prematurity, and possibly sometimes 
the cedema, may be due to hemolytic disease. 

Except that air-conditioned rooms were not used, 
the technique of the American writers quoted above 
represents the most advanced form of treatment of 
premature babies and contrasts with the simple 
methods adopted by Crosse and Field. All, however, 
agree in stressing the importance of rigid attention to 
nursing and other details and the avoidance of infection. 
There are three particular danger periods in prematurity : 
during the first 24 hours, in which two-thirds of the 
deaths occur ; in the second week when feeding is parti- 
cularly difficult ; and in the later periods when the danger 
from infection is greatest. 

Skilled nursing will produce good results with a simple 
regime ; without it, incubators, humidifiers, air-condi- 
tioned rooms with oxygen on tap will all be unavailing. 
Hess, to whom is largely due the great improvement 
in the care of premature children in America, has 
organised in Chicago a city-wide plan for dealing with 
prematures ; and I would strongly endorse the suggestion 
made recently in the Lancet (1937 ii, 81) for the estab- 
lishment of an organisation for the care of prematures 
on the lines of obstetric ‘‘ flying squads.”’ : 

'The great predisposing cause of prematurity is the 
health of the mother and in particular the occurrence 
of toxemia of pregnancy ; its prevention, like that of 
birth injury, is therefore largely an obstetric problem. 


Baird (1942) found that it was impossible to assign a cause 
in two-fifths of the cases of prematurity ; but facts about 
its social incidence were interesting. Thus, whereas the 
incidence of premature labour was about 9%, among “‘ booked ” 
hospital cases from the working-class community in Aberdeen, 
and 6% in the upper and middie classes, it was only 2% 
among “booked” specialist cases. Incidentally, despite 
the fact that the mothers in the first group were given good 
obstetric care in hospital, the neonatal mortality and the 
stillbirth rate of the three groups shéwed the same trends ; 
moreover, in the specialist cases there was relatively little 
pre-eclampsia, few cases of contracted pelvis and little 
anemia or malnutrition. 


Other factors, such as the relative numbers of primipara 
and multipara and the domestic assistance available 
in each class, should of course be considered, but Baird’s 
deduction that the diet of the mother is the probable 
cause of these differences seems incontrovertible. There 


of the effect of malnutrition on the human offspring, 
although there is a considerable amount of evidence in 
experimental animals. Some years ago we showed that 
iron-deficient anzemic rats gave birth to offspring having 
an iron-deficiency anzmia, and that the administration 
of iron to pregnant mothers diminished the liability to 
nutritional anemia in their babies. Davidson’s observa- 
tion that the intake of iron among the women of the 
poorer classes in Aberdeen is far below the normal, adds 
weight to Baird’s suggestion. 

Experiments have been carried out in South Wales, 
Oslo, Toronto and by the People’s League of Health 
(1942) in London to test the effect of maternal diet on 
prematurity and neonatal deaths. Some people have 
thought the Toronto results point the way to an almost 
complete abolition of infant mortality, whereas others 
have suggested that the work is not beyond statistical 
reproach because of the small number of mothers 
investigated and the absence of adequate controls. 


Ebbs and Tisdal!, whose clinical ability I know to be of 
the highest order, were responsible for the greater part of this 
work and concluded that the raising of a ‘‘ poor” diet to the 
standard of a “‘ good’ diet materially reduced the prematurity 
and stillbirth rates and produced better babies (Ebbs et al. 
1941). The series was however small and should be repeated 
with largernumbers. The London experiment was not open to 
this objection. Over 5000 women were taken from the ante- 
natal departments of ten London hospitals, half of them, chosen 
alternately, being used as controls, and the others being given 
additional supplements of calcium, iron, iodine and vitamins 
A, B,C and D. The incidence of toxemia of pregnancy was 
30% and the prematurity rate 17% less in the supplemented 
than in the control group. These results have also been 
criticised because they are based on the definition of prema- 
turity as birth before the 40th week of gestation and not on 
weight. 


Field seems to have proved that skilled pediatricians 
can almost solve the problems of the premature infant; 
but the available evidence shows that an improve- 
ment in the nutrition, social conditions and general 
health of expectant mothers will diminish the premature 
birth-rate, and that the close codperation of obstetricians 
with pediatricians who have had experience of neonatal 
conditions is essential for the adequate treatment of 
prematurity. 

INFECTION 

Much disease and many deaths in the neonatal period 
are due to acute infections; moreover, the clinical 
picture produced is so entirely different from that usually 
associated with an acute infective illness that it may 
pass unrecognised by doctors, nurses and pediatricians 
without special experience. In adults and older children 
an infection may produce a purely local manifestation ; 
but in infants not only does it tend to be generalised but 
their lack of resistance is so great that the illness may 
be afebrile, and even prove fatal within 24 hours, Though 
the defensive mechanism of the newborn baby is so 
slight, there is often, but not invariably, a considerable 
degree of immunity to the common infectious fevers, due 
to the transference of immune bodies from the mother. 

Spence (1941) has pointed out that in the infections 
of infancy the causative organism is difficult to recover 
and the pattern of the illness so variable as to give little 
help in diagnosis ; thus,a Flexner infection may cause 
an acute generalised toxemia in one infant, meningitis 
in another and dysentery in a third. When an acute 
infective illness arises in epidemic form in an institution 
it may readily bé recognised. The initial or isolated 
case is, however, difficult to diagnose, although it should 
be suspected whenever a young baby shows unusual 
drowsiness or unusual vishness and a disinclination 
or refusal to feed ; indeed, according to Cameron the 
newly born child functions only as a suction apparatus, 
and any diminution of this power is a most important 
symptom of ill health. These symptoms may be accom- 
panied by diarrhoea and at the height of the illness the 
respirations may be rapid and panting in character. 
The child soon becomes limp and apathetic, the cry 
feeble and whimpering, the skin pale and sallow, the 
eyes sunken and convulsions may terminate the illness 
which, as stated, may only last for a few hours. Some- 
times the illness is of longer duration and the child 
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There is no general agreement on the type of food is not, as he points out, a great deal of direct evidence we 
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wastes ; in fact any child who in the neonatal period 
loses its appetite and also loses weight is almost certainly 
suffering from sepsis neonatorum. 

The newborn baby must always be handled with the 
greatest care because the skin and the mucous membrane 
of the mouth are extremely susceptible to injury and, 
together with the respiratory tract, umbilicus and alimen- 
tary tract, are common sites for the entrance of infection. 
Infections of the skin are usually due to the staphylo- 
coccus and though subcutaneous abscesses and mastitis 
may develop, the most important manifestations are 
the varieties of pemphigus, which range from a few 
isolated and unimportant blebs to severe and often 
fatal exfoliative dermatitis. The milder forms of this 
infection ave more common now than in prewar year, 
for which various reasons have bean advanced. 

Thus it is stated that—possibly because of the black-out 
or of an increase in dust—the nasopharyngeal flora of 
nurses has completely changed, the preponderating 
organism now being the staphylococcus, and that it is 
not the hands of the nurse but her nose which is the 
usual source of infection. During the peak of a recent 
hospital epidemic (Benians 1943) the nasal carrier rate 
for staphylococci amongst the nursing and medical 
staff reached 85%; furthermore, infant ‘‘ contacts ’’ often 
become skin and nasal carriers of the staphylococcus, 
and according to Eardley Holland these nasal carriers 
are the cause of maternal mastitis and breast abscess. 
Other possible sources of infection in pemphigus are 
dirty and scabies-infected mothers, infected soap and 
soiled blankets. These skin infections form only one of 
a whole series of manifestations of the staphylococcal 
infection of the newborn which indeed provides an 
excellent example of the great variety of disease condi- 
tions that may result from infection with one organism. 
In addition to the skin manifestations, it may produce 
a sudden fatal septicemia, a meningitis, gastro-enteritis, 
pneumonia or a relatively benign osteomyelitis (Cass 1940), 

There is always a grave risk of the spread of any 
umbilical infection to the liver, the abdomen and the 
blood-stream with the consequent development of pneu- 
monia, meningitis, &c. Fatal infections of this type 
are commoner than they should be: they may arise 
even when the umbilicus is apparently healthy ; they 
should always be suspected when, in addition to the 
general signs of sepsis neonatorum, there is any distention 
of the abdomen or of the veins of the abdominal wall. 
Infection of the umbilical veins is probably always fatal 
and such infection can only be prevented by scrupulous 
cleanliness in dealing with the cord and the prompt 
treatment of any sign of infection of the umbilicus. 

The upper respiratory tract of the newborn is peculiarly 
liable to infection. This is particularly dangerous 
because of the possibility of extension to the sinuses 
and lungs, and it is often associated with diarrhoa and 
vomiting. The importance of pneumonia as a cause 
of neonatal death is not generally appreciated owing, 
doubtless, to the difficulties in making a diagnosis, and 
in recognising the post-mortem lesions ; moreover, like 
other neonatal diseases, pneumonia, though an important 
factor, may not be the sole cause of death. 

In a study of 541 consecutive necropsies on stillborn 
children and children who died in the neonatal period, Agnes 
Macgregor (1939) found inflammatory changes in the lungs 
in 177, 166 of which were live-births ; of the children born 
alive, more than a quarter developed pneumonia in the 
first 2 days and over half in the first week and nearly 
half were immature babies. In the stillborn infants and 
those who lived less than 12 hours and also in a large pro- 
portion of those who lived 3 to 4 days, the pneumonia was 
associated with, and probably due to, the irritant effect 
of the aspiration of an excessive quantity of liquor amnii ; 
an indication that it developed before birth and that the 
aspiration was probably due to intra-uterine asphyxia. 
Intra-uterine asphyxia was also directly responsible for 
those cases in which pneumonia was associated with atelec- 
tasis without any evidence of aspiration. Bacterial infection 
before birth was found to be uncommon but was disastrous 
when it did occur. On the other hand, the vonditions 
produced in the lungs by asphyxia were favourable to 
bacterial invasion after birth. When pneumonia developed 
more than 2-3 days after birth it was either part of a general 
infection or, more often, the result of respiratory tract 
infections. A few of the latter group showed evidence of post- 


natal aspiration pneumonia but, in most, the pneumonia was 
due to air-borne infection and was the direct cause of death. 

The diagnosis of pneumonia in the neonatal period 
is not easy, but even in the absence of physical signs 
and any appreciable pyrexia, may confidently be made 
in the presence of an upper respiratory tract infection, 
an increased respiratory rate and pneumonic breathing, 
especially if accompanied by cough. The prognosis is 
always extremely grave, though the introduction of 
sulphonamides has improved it. The neonatal morbidity 
and mortality from respiratory infections may be greatly 
reduced by constant exercise of care: the elimination 
from the nursery of all with known respiratory and oral 
infections ; the abolition of visitors or their reduction 
to a minimum ; and the efficient masking of the nurses 
and doctors, and of mothers when nursing their infants. 

The other great portal of entry is the alimentary tract ; 
indeed, infective gastro-enteritis, which is commoner 
in bottle- than in breast-fed babies, has been claimed 
as ‘the most lethal of all the commoner neonatal 
infections ’’ (Henderson 1943). Cases may occur sporadi- 
cally in hospitals but occasional epidemics are more 
usual. Outbreaks due to organisms of the dysentery 
group have been described but, as a rule, the causal 
organism is not discovered, and some authorities have 
suggested that it may be a virus disease, although the 
favourable results of sulphaguanidine therapy do not 
entirely support that suggestion. The sudden loss of 
appetite as an initial sign is, perhaps, more noticeable 
than in other infections. The course is a rapid one, 
diarrhoea is severe, much fluid is lost, and within a few 
hours there is great dehydration. Vomiting may be 
present and although fever is often absent it is perhaps 
commoner than in other infective diseases, possibly as 
a result of dehydration. The outlook is grave, but a 
striking improvement in the prognosis has been produced 
by the therapeutic use of sulphaguanidine. 

The disease is undoubtedly spread by lack of care. 
The patients should, therefore, be isolated and the 
greatest care taken in the preparation of any artificial 
feeds. The nurse who changes the baby should not 
prepare its food and it is better that she should not 
administer it. 

Parenteral diarrhoea is particularly associated with 
upper respiratory tract infections, but may complicate 
pneumonia and pyelitis. Conversely pyelitis, which is 
among the more important neonatal infections, may be 
a complication of an alimentary infection. 

In view of the increased incidence of venereal disease, 
the importance of syphilitic.infection as a cause of neo- 
natal disease should be stressed, especially as according 
to Nabarro its manifestations are sometimes so _ half- 
hearted as to deceive even the very elect. Deaths from 
syphilis formed 1-27% of the autopsies at the Children’s 
Hospital, Birmingham, and less than 1 % in Cruickshank’s 
series. Intra-uterine infection with syphilis and tuber- 
culosis has long been recognised, but recently Douglas 
and Stander (1943) have produced evidence that the 
foetus may acquire septicemia in like manner. 

In recent years,and particularly during the period of 
the war, there has been a growing demand for institu- 
tional midwifery which is likely to continue after the 
war and probably to increase ; indeed, it is estimated 
that 50—80 % of pregnant women will wish to be delivered 
in hospitals and maternity homes. Prevention of infec- 
tion is, therefore, an institutional problem and unfor- 
tunately the risk of contracting an acute infective 
illness is much greater in an institution than in the 
home. I have been impressed by the poverty of much 
of the accommodation provided for the newborn baby 
even in modern hospitals. There is rarely any effort 
to provide proper spacing of the cots ; indeed, sometimes 
these are made up in batteries of from 5-8 cribs placed 
cheek by jowl and located in any hastily improvised 
side room or bathroom. Nurses are by no means 
always masked, and though breast-feeding is far from 
universal milk kitchens are rare. In some hospitals 
there is inadequate supervision of visitors to the nursery ; 
indeed, in some public assistance institutions the ‘“‘ aged 
and infirm ’’ inmates help with the nursing, a kindly 
action on their part and no doubt some relief to their 
monotonous existence but fraught with dangerous possi- 
bilities for the babies. It is only fair, however, to say 
that one of the most charming, well-run and well-spaced 
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nurseries that I have seen is situated in an ancient 
public assistance institution in a small country town. 
The British Pediatric Association has recently pub- 
lished ideal suggestions for the management of babies 
in maternity hospitals among which are the following :— 


Every mother should be in a separate cubicle large enough 
to accommodate her and her baby ; these cubicles should be 
grouped into wards of 8-12. The walls between adjacent 
cubicles should be glass so as to prevent the feeling of isolation, 
and each cubicle should contain adequate equipment for the 
nursing care of the child. There should also be separate 
cubicle accommodation for infants who have to be removed 
from the mother’s cubicle because of crying, illness of the 
mother or of the child, bad congenital deformities, &c. 


The quarters for sick babies in many general hospitals 
and public assistance institutions are little better than 
those provided for the newborn babies in maternity 
departments. There is often gross overcrowding and a 
lack of efficient barrier nursing. The newborn infant 
becomes an inpatient either because an infective illness 
has already been contracted or for some other neonatal 
condition which it is important should not be complicated 
by an infection. At my own hospital the problem has 
been tackled by the provision of a cubicle system housed 
in a special building. A separate air-conditioned pre- 
mature unit with oxygen and CO, laid on to the cubicles 
is also provided, but has not yet been brought into use. 
Breast-feeding is encouraged, artificial feeds are made 
in a milk kitchen, and the babies are taken from their 
cots for feeding purposes. Inside the ordinary napkins 
there is a cotton-wool and gauze pad. When the napkin 
is removed the pad is removed by forceps and it and 
the napkin are placed in separate utensils, The napkin 
is transferred to a bin containing antiseptic and later 
sent to the laundry. The pad is put into an incinerator 
in the sluice room, Nurses are told to report diarrhoea, 
colds, sore throats, sore fingers, and are then excluded 
from duty in this block until they have recovered, For 
this reason, the nature of the work and the Rushcliffe 
report, these wards require a large nursing staff, and 
so far we have not been able to have as many nurses as 
I would like. The nursing staff is particularly keen on 
the work, but, even so, it is essential that both they 
and the medical staff—resident and visiting—should be 
‘kept up to scratch.”’ For this purpose we have just 
appointed a specially skilled senior resident to take 
supreme control of all the beds. I cannot pretend that 
infection has beefi completely eradicated, but in the 
four months June-September of this year, 57 infants 
died, and in only 3 of these was there post-mortem 
evidence of an infection which might have been con- 
tracted in hospital ; 2 of these 3 infants suffered from 
hemolytic disease which may well have been the real 
cause of death. 

Conclusions 

The advisability of attempts to keep alive many of 
the children about whom I have been talking has often 
been called in question ; but as pointed out by Collis 
a greater saving of life can take place at this period than 
at any other, and most premature children who survive 
become normal children. Actually it is not unusual 
for premature infants eventually to show more than 
average mentality, and instances of great men who were 
prematurely born are well known to everyone—Voltaire, 
Rousseau, Victor Hugo, Isaac Newton and Winston 
Spencer Churchill (Morton 1943). The reason for the 
premature birth of the last may be that given by one 
of my colleagues, ‘‘ He could do as much in seven months 
as the rest of us could do in nine.” 

Investigations into neonatal disease and death which 
have been and are being carried out hold great promise 
for the future, but to attain the object we have in view 
the following are absolutely essential requirements : 
a realisation of the national importance of the preserva- 
tion of child life ; greater care of the expectant mother ; 
better undergraduate and postgraduate instruction for 
medical students and nurses ; a good obstetric service ; 
facilities for the. adequate training of pediatricians and 
their employment in obstetric units. An idea of what 
can be achieved, even at present, by an institutional 
midwife service subject to a degree of expert inspection 
is shown by the results obtained in one reception area 
in which, from the outbreak of war until the end of 
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1942, were 11,241 with a stillbirth 
rate of 17-2 per 1000 births, and a death-rate, during 
the first two weeks of life, of 5-8 per 1000 live-births. 
In other words in these homes the stillbirth rate was 
half and the mortality-rate a quarter of the average 
yearly rates in the last five years for England and Wales 
(35-76 and 23-89). In making these comparisons, how- 
ever, it should be stated that the evacuee mothers left 
their homes one month before the expected dates of 
their confinements, that they had all received some 
antenatal care, and that abnormal cases were not 
evacuated. In spite of these considerations it is obvious 
that if similar results were obtained throughout the 
country thousands of infants’ lives would be saved 
afinually. Good as these results are they cowld be even 
better if greater attention were devoted to the care 
of the infant. 

Over twenty years ago Eardley Holland concluded his 
report on foetal death thus, “ the: most urgent reform 
of all, the improved training ‘of doet« ors, has still to come. 
Fetal mortality is not likely to fall until their standard 
of midwifery skill is raised.’”’ If the last sentence is 
altered so as to read, ‘“‘ Foetal and neonatal mortality 
are not likely to fall until their standard of midwifery 
and pediatric skill is raised,”’ the royai road to the pre- 
vention of neonatal disease and death is clearly indicated. 

Pediatrics is not a specialty but general medicine 
applied to a special age-period. It is, therefore, a 
prime concern of this College which can do much to 
further its study. The founding of this lectureship, the 
award of the Moxon Medal to a pediatrician and the 
reeent appointment of a committee to inquire into the 
teaching and other aspects of pediatrics are welcome 
indications that the College realises the increasing 
educational and national importance of this subject. 

Although visions are the prerogative of youth and old 
men usually have to be content with dreams, sometimes 
in their dreamy contemplations old men renew their 
youth and then visions may replace their dreams. Some 
such experience has fallen to my lot; I do not claim 
that my vision is a new one, indeed it was described 
over two thousand years ago in these words, ‘ the 
streets of the city shall be full of boys and girls playing 
in the streets thereof ’’ ; but its fulfilment can be brought 
much nearer if the suggestions made in this lecture are 
carried out ; by so doing many children *‘ whose glorious 
beauty is”? now ‘‘a fading flower ” will be saved from 
disease and death and their parents given ‘“ beauty for 
ashes, the oil of joy for mourning, the garment of praise 
for the spirit of heaviness.” 
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PROLONGED POST-TRAUMATIC AMNESIA! 
FINDINGS AT OPERATION 


ADAMS A. MCCONNELL, MB DUBL, FRCSI 
SENIOR SURGEON, RICHMOND HOSPITAL, DUBLIN 


THE term “ amnesia ’”’ as generally used includes loss 
of retention of memory, inability to recall recent events, 
confusion and confabulation. Its manifestations are 
seen in\toxic and degenerative states, and in metabolic 
and purely psychological disorders, as well as after 
concussion. <A search of the modern literature on closed 
head injuries has failed to disclose a single reference to 
an operation performed solely because amnesia was 
lasting too long after a cerebral concussion. The 
following cases thus possess the virtue of novelty. 

In a series of 53 cases of concussion, clinically uncom- 
plicated, there were 5—and only 5-—in which amnesia 
lasted without any sign of improvement for more than 
four days. To these I have added one case encountered 
13 years ago. The facts about these cases can be 
presented most clearly and shortly by charting the 
clinical course of case 6, the most recent of them (see 
figure). 

This patient became ‘‘ accessible ’’—that is, he could 
give his name, obey commands, and attempt to answer 
questions—in 44 hours. He remained amnesic and 
severely confused for 6 days. He was then operated on. 
He became less confused but amnesia persisted for a 
further period of 21 days when continuous memory was 
restored. 

The line representing the course of consciousness was 
essentially the same in this and the other patients though 
the duration of amnesia is different in each case (table 1). 


TABLE I 


POST-TRAUMATIC AMNESIA IN 6 CASES 


, | Duration of post-traumatic 
Amnesic | 


Case | TInaccessible 


amnesia 

| period confusion 

| Before op. _ After op. 
1 | i Severe 66 days 4 ieee 
2 | . | Moderate 11 days 4 days 
3 te Moderate 21 days 7 days* 
{ | 3 days | Severe 9 days 5 days 
5 én | Severe 14 days 6 months 
6 | 44 hours | Severe 6 days 21 days 


* Died of pneumonia 


An accurate record of the duration of the inaccessible 
period was obtainable in 2 cases only. All the patients 
had been accessible for some days before the operation 
and there was no anxiety about the survival of any of 
them. The criteria used | in diagnosing confusion as 
mild,” ‘‘ moderate or ‘‘ severe’ are those laid down 
in the MRC War Memorandum, No. 4 (1941). 

The operation consisted of making a single burr hate, 
1 cm. in diameter, on each side of the skull and of 
opening the dura mater. 

In case 5 operation 14 days after the accident did not 
reveal any abnormality inside the skull. The state of 
severe confusion continued and the patient was admitted 
to a mental home. It was reported that he recovered 
his memory inside 6 months and that his confusion 


passed away a month later ; 8 months after the accident ~ 


he was free from symptoms and was doing his original 
work satisfactorily. 

When the dura was opened in the other 5 cases a 
quantity of fluid escaped from the subdural space and 
the brain remained 1-2 cm. deep to the dura. In one 
case the fluid spurted out ; in the others tension seemed 
to be slight. The arachnoid membrane was intact at the 
area exposed and there was no sign of an excess of 
subarachnoid fluid. ‘Table ™ indicates the character of 
the fluid obtained. These collections of fluid are beyond 
question pathological. The term ‘ subdural effusion ” 
has been used to indicate their position. 

One patient became more rational but died of pneu- 
monia 7 days after the operation; the rest recovered 
completely. Case 6 is reported fully at the end of this 
paper. 


1. Read before the Society of British Neurological Surgeons, 
May 8, 1943 


ARGUMENT 


The first patient was operated on in January, 1930, 
on the supposition that he might have an intracranial 
hemorrhage. This hope was based on the presence of 
a fracture traversing the grooves of the meningeal 
vessels. Hemorrhage was not found, but a subdural 
effusion was discovered. The lesson taught by this case 
was not learned until collateral evidence proved that 
subdural effusion was a lesion to be expected after head 


INTELLECTUAL 
IMPAIRMENT END OF .AAMNESIA 

MILD 11 

| __CONFUSION 
MODERATE 
= _CONFUSION 
Severe 
CONFUSION ACCESSIBILITY 
SEMICOMA | 
COMA 
4'2 6 DAYS ->|=— 21 DAYS —> 
HRS. 
ACCESSIBLE OPERATION 


Course of consciousness, The terms used are as defined by the Medical 
Research Council (1941). 


injury. During the last 3 years the diagnosis of a sub- 
dural effusion, based solely on the prolongation of 
amnesia, has been confirmed by operation in 4 out of 
5 cases. 

It is difficult to believe that a lesion which so definitely 
modifies the normal environment of the brain would not 
interfere in some way with the cerebral circulation and 
that such interference would not influence a_ brain 
recovering from concussion. The remark of Trotter 
(1930) that the brain is the only organ in the body 
which must return to exactly its normal size before it 
can function normally ’’ appears relevant. The brain 
cannot return to its normal size if some of the space it 
requires is occupied by fluid. This fluid cannot be 
removed by lumbar puncture and there is no evidence 
that it is ultimately absorbed. 

An increase of intracranial pressure does not seem to 
be responsible for delayed recovery in these cases, for 
other cases with a much higher pressure after injury had 
but momentary amnesia. It is noteworthy that though 
the subdural fluid was under pressure, the pressure of the 
spinal fluid did not exceed 135 mm. of water in any case. 

The probability that a subdural effusion superimposed 
on a brain after concussion would do some harm makes 
us examine the phenomena of concussion in these cases 
for any unusual feature. The only feature of the kind 
is the prolongation of amnesia. It is possible, therefore, 
to regard this prolongation in these particular cases as a 
symptom of the effusion. 


TABLE II-——-CHARACTER OF SUBDURAL FLUID 


protein (g. /100 c.cm..) 


Case | Side Colour Quantity 
Subdural Ia umbar 
R. Slightly bloodstained Copious 
2 R. Clear Few c.cm. 
L. Yellow-brown 30 c.cm. 0°05 
| L. Slightly turbid Copious ae 0°02 
} Yellow Copious 20 0°03 
6 R. Bloodstained 93 c.cm 
L. Yellow 


200 ¢.cm 18 0°03 


JUSTIFICATION OF EXPLORATION 


Since this lesion cannot be verified or removed except 
by opening the skull, it is necessary to inquire whether 
the prolongation of post-traumatic amnesia is of suffi- 
ciently serious import to justify an exploratory operation. 
If the patients who have suffered from a long period of 
amnesia usually make a complete recovery, an operation 
would not be justifiable and discussion of the subject 
would scarcely be worth while. That this is not the 
case at present is revealed by Symonds and Russell 
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(1943), who state that 60% of patients who remained 
amnesic for more than 7 days were “ totally invalided.” 
Whatever this term means it implies that these patients 
were not as fit men as they had been. Such a dis- 
ability rate would seem to justify even heroic surgery— 
a term which cannot be applied to the surgical procedure 
followed in my cases. 

The operation is very unlikely to have a bad psycho- 
logical effect on the patient ; in my experience a does 
not remember an operation performed during the period 
of post-traumatic amnesia. Strict neurosurgical tech- 
nique can make it impossible for him to know afterwards 
that his skull has ever been opened. When, therefore, 
the manifestations of amnesia persist on the same level 
for more than 5 or 6 days there is no obvious contra- 
indication to an exploratory operation designed to 
exclude or confirm the presence of a subdural effusion. 

I suggest that the sequence of events in these cases 
was as follows: concussion caused a lengthy period of 
amnesia; during this period a subdural effusion 
developed, interfered further with cerebral function and 
so prolonged the existing amnesia. The duration of 
amnesia may therefore be regarded as a measure of the 
sum of the effects of the initial cerebral injury plus the 
subsequent interference with cerebral function. 


DISCUSSION 


I think it is correct to say that a subdural effusion is 
not generally included among the pathological . possi- 
bilities at an early stage after head injury. In fact the 
only extracerebral lesion commonly considered is a 
massive hemorrhage, and when the signs and symptoms 
of hemorrhage are absent the clinical picture is explained 
on the basis of the purely cerebral lesion of concussion. 
Published studies show that there is small excuse for 
overlooking the possibility of subdural effusions, for 
they have been found at every stage after head injury. 


Cushing (1908) mentioned the possibility of finding a 
subdural effusion during the performance of a subtemporal 
decompression, Later authors have reported cases under 
titles indicating the diffuse or local distribution of the fluid 
—‘‘subdural fluid accumulations ’’ (Naffziger 1924, Cohen 
1927); ‘‘subdural hygroma” (Scott 1940, Fay 1940); 
‘“subdural hydroma’”’ (da Costa and Adson 1941, Peet 
1940); ‘‘ traumatic subdural effusions ’’ (McConnell 1941). 


The fluid is usually considered to be cerebrospinal 
fluid which has escaped into the subdural space through 
a tear in the arachnoid membrane and da Costa and 
Adson (1941) have demonstrated such a tear. Munro 
(1938) regards the fluid as a phase of a subdural hema- 
toma. Heyl and Small (1941) attribute some of these 
collections to an increased permeability of the arachnoid. 
Whatever its origin the available evidence suggests that 
the subdural fluid is, or becomes, independent of the 
CSF; its protein content is higher (in 3 of my cases 
60-70 times higher) and it is not removable by lumbar 
puncture ; indeed, in case 4 it was demonstrated that 
the subdural fluid had accumulated in spite of repeated 
lumbar punctures. 

It is the general opinion that the symptoms and signs 
of a subdural effusion are the same as those of a subdural 
hematoma (Russell Brain and Cairns 1928, Peet 1940, 
da Costa and Adson 1941). The outstanding fact, how- 
ever, demonstrated by the cases reported in this paper is 
that a subdural effusion may be present without produc- 
ing any of the symptoms or signs which suggest hemor- 
rhage. If the unwritten law forbidding operation save 
for hemorrhage had been obeyed, the subdural effusions 
would not have been found. 

Prolonged amnesia due to pure concussion.—Only in 
ease 5 was fluid not found. It was therefore the only 
case of mine apparently conforming to a type described 
by Denny-Brown and Russell (1941)—the type where 
pure concussion has produced prolonged cerebral dis- 
turbance. Hence it seems incumbent on us to find out 
how often subdural fluid—trich in protein and coupled 
with a diminution of the brain-volume—accompanies a 
prolongation of amnesia. In dealing with a state so 
variously caused and influenced, we cannot afford to 
disregard the presence, on occasion, of such gross patho- 
logy. If the skull had not been opened in these cases 
we should have been content to think that the intrinsic 


lesion cf cerebral concussion was the only lesion present ; 
and we should have been wrong. 


CASE-REPORT 

Five of the cases referred to in this paper have been 
reported previously in a wider setting (McConnell 1941, 
1942). The following is a recent case : 

CasE 6.—A man, aged 42, fell off a bicycle on Dec. 7, 1942, 
at 2.30 pm. He was immediately unconscious. The doctor 
of a local hospital stated that he became accessible at 7 PM 
and that the left side appeared paralysed. Progress was 
reported as satisfactory until Dec. 10 when at 3 am the 
patient became drowsy and the pulse-rate dropped to 44. 
At 7 pm he was moving all limbs. He was greatly confused 
but was able to answer some questions correctly. There 
were exaggerated reflexes on the left side and a left Babinski 
reflex. . Pulse-rate 56. Dec. 11: severe confusion; obeyed 
some commands; very restless; admitted to Richmond 
Hospital. Dec. 12: incontinent of urine. Pulse-rate 70. 
Left Hoffman and Babinski reflexes were the only neuro- 
logical signs. Blood-pressure 150/100 mm. Hg. Radiograms 
of skull: no lesion seen. Lumbar puncture: pressure 
135 mm. water. Fluid bloodstained. 

Operations,—Anesthetic : bromethol, ether and procaine. 
On making the right temporal opening, about 90 c.em. of 
bloodstained fluid escaped from subdural space. Brain 
shrunken and remained 1:5 cm. below durallevel. On making 
left temporal opening, over 200 c.cm. of yellow fluid without 
blood poured out of dural opening. Brain shrunken as on 
opposite side. Both wounds drained. Dec. 13: patient 
accessible but severely confused; very restless. Doubtful 
left Babinski. Dec. 14: wounds reopened and the patient 
placed in Trendelenburg position ; there was a free flow of 
yellow fluid from the wound on the left side. Dec. 16: 
moderate confusion; gave name and address ; talked freely 
but irrationally. Wounds reopened. On the right side the 
brain was up to dural level and some bloodstained fluid 
escaped. There was a free flow of yellow fluid from left 
wound. 

Further course.—Dec. 18: moderate confusion. Dec. 19: 
able to tell time. Dec. 28: still moderate confusion; only 
occasionally incontjnent. Dec. 29: able to get up and 
behave normally but mildly confused. Jan. 1: confabulation ; 
no memory of events of previous day. Jan. 2 (27th day after 
injury and 2lst day after operation): great improvement ; 
first evidence of return of continuous memory. Jan. 7: 
behaviour quiet and reasonable; euphoric and talkative ; 
orientated for place and time ; memory for remote events good, 
for recent events variable; sometimes corrected erroneous 
memories; retention and thinking capacity poor. Little 
effort to solve simple problems; apperception good for 
immediate recall but in a few minutes had forgotten chief 
facts. Knowledge of general events fair but some confusion 
of detail, probably due to failure of attention. Jan. 13: 
discharged. March 7: seemed to have made a complete 
recovery ; had no recollection of having kad an operation. 


SUMMARY 
Current neurological practice is in danger of assuming 
grave responsibility if it should fail, in certain cases of 
prolonged amnesia after cranial injury, to look for and 
make the fullest possible assessment of a gross and 
hitherto neglected finding—the presence of subdural fluid, 
associated with reduction in the volume of the brain. 


POSTSCRIPT 


Since this paper was submitted for publication a post- 
traumatic amnesia of nine weeks’ duration has been found 
associated with a large subdural hematoma. There were 
no other symptoms or signs. 
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HIPPURIC ACID LIVER-FUNCTION TEST 
DURING TREATMENT WITH ARSENICALS 


R. W. RIDDELL T. E. ANDERSON 
MRCS; MAJOR RAMC MD ABERD; MAJOR RAMC 


IN patients under treatment for syphilis, jaundice is 
often the first sign of hepatic damage. It is known that 
the arsenicals are liver poisons and that jaundice may be 
a late result of their hepatotoxic action. Evidence of 
their earlier effects on liver function, before the onset of 
jaundice, would greatly assist the clinician, and it occurred 
to us that in these cases one of the first of the liver func- 
tions to fail is probably its detoxicating mechanism. 
The hippuric acid synthesis test provides a method of 
assessing this particular function, and we decided to 
carry out a series of tests on cases of syphilis undergoing 
arsenotherapy in a military hospital in order to establish : 
(1) whether impairment of the detoxicating function is 
directly proportional to the quantity of the arsenical ; 
(2) whether failtre of the detoxicating mechanism pre- 
cedes the onset of clinical jaundice and the appearance of 
bile products in the urine by an interval sufficient to allow 
the clinician to modify treatment ; and (3) whether the 
test is of value in assessing prognosis in postarsenical 
jaundice. 

The merits of the various liver function tests have 
often been compared (Vaccaro 1935, Snell and Plunkett 
1936, Yardumian and Rosenthal 1937, Boyee and Mc- 
Fetridge 1938, McArdle 1940, Cates 1941, Bassett et al. 
1941, Rennie 1942, Mateer et al. 1942). These tests are 
generally unsatisfactory because significantly low results 
are obtained only with extensive damage of the liver— 
so great is the reserve of this organ. The hippuric acid 
test is exceptional since it is based on the synthesis of 
glycine by the liver, which mechanism has little reserve. 

Quick’s (1933) simpler clinical method consists in giving 
the patient 6 grammes sodium benzoate by mouth, 
collecting the total urine excreted during the following 
4 hours, and estimating its hippuric acid content. The 
benzoate absorbed is ‘‘ detoxicated”’ in the liver by 
union with glycine derived from the hepatic cells, and the 
hippuric acid so formed is excreted in the urine. Excre- 
tion of less than 2-5 g. hippuric acid (calculated as benzoic 
acid) may be regarded as suggesting deficient liver 
function. Thus a dual mechanism is investigated, the 
synthesis of glycine by the liver cells and its conjugation 
with benzoic acid to form hippuric acid. Data prepared 
by Probstein and Londe (1942) have shown that in the 
great majority of cases of diminished hepatic function 
the fault lay mainly in glycine production rather than in 
the conjugation process. Campbell (1942) has shown 
that the conjugation of glycine with benzoic acid is less 
than normal where the carbohydrate content of the liver 
is decreased ; hence it should be recorded that every 

atient we investigated received 50 g. glucose orally 
fore each arsenical injection. One criticism of the 
accuracy of the test when performed as above is that the 
excretion of hippuric acid bears a direct relation to the 


urinary volume (Snapper and Grunbaum 1924), and — 


Machella et al. (1942) have suggested the introduction 
of a factor to allow for extreme variations in urinary 
volume. Any low result in our series was checked by a 
further test after 2 days ; so the introduction of a com- 
pensatory factor was unnecessary. 

The test has many practical advantages over other 
liver function tests. It is simple and inexpensive, and 
may be performed quickly and satisfactorily by orderlies 
with a minimum of technical training and little apparatus. 

The toxic effects of sodium benzoate are gastric 
(nausea and vomiting) and nervous (tinnitus, headache 
and vertigo) (Quick 1931). . Quick found that undesir- 
able effects from repeated doses of sodium benzoate were 
negligible, even in patients with established liver damage. 
In view of its nitrogenous content, however, sodium 
benzoate should not given to those with azotzemia, 
and in any case the results are often fallacious in such 
subjects. Albuminuria must always be excluded before 


the test. 
TECHNIQUE OF TEST 
The method adopted was the simple clinical method 
(Quick 1933) with slight modifications. 
The patient was kept without food from 8 pm on the day 
before the test until breakfast (coffee and toast) the next morn- 


ing. An hour later he was told to void completely and was 
then given a solution of 6 g. of sodium benzoate in about 50 
c.cm. of water flavoured with oil of peppermint, followed by 
150 c.cm. of water. All the urine passed during the next 4 
hours was collected and its volume recorded ; where delay in 
transit to the laboratory was likely, toluene was added as a 
preservative. When the volume exceeded 250 c.cm. the 4-hour 
sample was slightly acidified with acetic acid, and evaporated 
down to a final volume of about 100 c.cm., which was recorded. 
The 4-hour specimen was then transferred to a 500 c.cm. 
conical flask and acidified with concentrated hydrochloric 
acid, For a urine volume of 200 c.cm. or less, 4 ¢.cm. of 
concentrated acid was added, with a further 1 c.em. for every 
additional 50 ¢.cm. of urine. Precipitation of hippuric acid 
crystals began immediately on stirring and scraping the inside 
of the flask with a rod. When the flask had stood aside at 
room temperature for about 3 hours, the contents were sucked 
through a filter paper on a Buchner funnel. Excessive 
frothing of the filtrate in the Buchner flask was prevented by 
adding 3 or 4 drops of caprylic alcohol. The remaining 
precipitate was washed from the flask with a little of the 
filtrate and excessive moisture was removed from the filter 
paper by continuing suction for several minutes after filtration 
was complete. The filter paper with precipitate was placed in 
a bacteriological incubator and allowed to dry overnight ; 
next morning the weight of the precipitate was estimated to 
the nearest 0-1 g. 

The results were expressed in terms of benzoic acid 
excretion :— 


Benzoic acid excretion = 0-68 


where W = weight of hippuric acid precipitate, and V = 
volume of urine used in the actual analysis. 

Note.—Molecular weight of benzoic acid = 0-68 x mole- 
cular weight of hippuric acid, and 100 c.cm. of urine will 
dissolve 0-33 g. of hippuric acid at room temperature. 

The usual range of normal excretion is 2-5 to 3-3 g. 
of hippuric acid (in terms of benzoic acid), variations 
being due to the differences in size of normal subjects. 


RESULTS AND THEIR INTERPRETATION 


Tests were performed on the following groups: (1) 50 
normal adult men chosen as controls to establish a 
‘* base-line ’? for the investigations; (2) 157 cases of 
untreated early syphilis, investigated as they arrived at 
hospital ; (3) 188 cases of early syphilis already under 
arsenical treatment. In this last group the total amounts 
of arsenical already taken varied from 0-3 g. to 23-5 g. 
of neoarsphenamine, and from 0-04 g. to 0-66 g. of 
Mapharside.’ 

In all, 708 tests were carried out, including frequent 
tests upon jaundiced patients. Only once was the test 
dose of sodium benzoate vomited. 


TABLE I—COMPARISON OF HIPPURIC ACID EXCRETION IN THREE 


GROUPS 
Early syphilis Early syphilis 
Hippies Controls (50) ‘ore under arseni 
excretion treatment (157) treatment (188) 
(g. benzoic 
acid) Cases % Cases % Cases % 
0 -0-49 0 0 0 0 0 0 
0-50-0-99 0 0 0 0 3 1-6 
1-00-1-49 0 0 0 0 8 4-2 
1-50-1-99 1 2 5 3-2 11 58 
2-00-2-49 2 4 10 6-5 29 15-4 
2-50-2-99 6 12 19 12 31 16-6 
3-00-3-49 15 30 45 28-7 50 26-6 
3-50-3-99 13 26 41 26-1 30 16 
4-00-4-49 8 16 24 15-3 17 
4-50-4-99 3 6 9 5-7 9 4-3 
5-0 + 2 4 4 2-5 0 0 


The results are shown in table 1. It will be noted that 
6% of normals and 9-7% of the untreated early syphilitics 
gave readings of less than 2-5 g. benzoic acid. The 
significance of this finding cannot be assessed without 
further investigation. However, of the patients with 
early syphilis under treatment with arsenicals, 27% 
returned excretion figures less than 2-5 g. benzoic acid, 
although they were free from abnormal signs and 
symptoms. Evidently arsenotherapy impairs the nor- 
mal detoxicating function as estimated by hippuric acid 
tests. On the other hand, we could find no direct relation 
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TABLE ware NORMAL HIPPURIC ACID EXCRETION DURING 
ARSENOTHERAPY 

(B) DIMINISHING HIPPURIC ACID EXCRETION DURING ARSENO- 

THERAPY ; NO JAUNDICE AFTER CESSATION OF TREATMENT 


(A) (B) 
= S = 
oe 
| me Mo 
1 21\Feb. 20,°43 M (0-0 | 3-1 20, °42) N | 3-4 
Mar. 27, °43 0-44 2-6 Oct. 24, 1-65 
Apr. 10, °43 0-50 2-6 12, 43 51 3-2 
May 5, Apr. 9, 81 18 
Apr. 33, 
2 |28\Feb. 21,’43) M 0-0 | 2-9 
‘Mar. 7,°43 0-20, | 834Nov. 2,742) N 00 3-5 
Mar. 23, 743 0-34 3:3 Nov. 12, °42 0-75, 3-4 
1, °43 0-42 3-6 Mar. 5,°43 5°85) 2-2 
Mar, 26, °43 | 
3 |34/Mar.12,°43 M (0-0 | 4-7 Apr. 2,°43 us 
Mar. 19, 43 0-14, 3-4 
\Apr. 2, *43 0-32) 4-1 22. Nov. 28,°42, M 0-0, 4:2 
Apr. 18, °43 (0°50) 3:5 Feb. 8,’°43 036 1-9 
| Mar. 19, °43 
4 29/Nov. 12,°42; N (0-0 4:1 Apr. 1,43) 3-9 
Nov. 22,’42 0-3 4:1 May 3,°43 12, 2°5 
| 3:3 
/Mar. 19, *4: 33 110 30\Jan. 8, M 46 
Apr. 2,°43 4:95) 39 Feb. 21, °43 0-56) 1-7 
Mar. 23, °43 1-6 
5 30\Dee. 1, M 0-0 | 4-1 Apr. 30, °43 0-75 
ar. 2 "43, os 30 
5.°43 2 2-5 
6 34Jan. 31,43 M00) 32 
‘Mar. 2, 0-26) 3- 4438! 
Mar 2, 0 4s 3-5 Apr. 9,'43 1-7 
» 43) 0-60 3- 
M 3,743 0-84; 3-5 | 12\35|Apr, 22,°43, N 4-05 2-7 
* Excess urobilin preseyt in urine. 
M = mapharside. 31° 7°43 12 
N = neoarsphenamine. Tune 21°43 3.2 


Jn 
(C) DIMINISHING HIPPURIC ACID EXCRETION DURING ARSENO- 
THERAPY. JAUNDICE AFTER CESSATION OF TREATMENT 


13:21 Feb, 10,’43) M | 3-2 May 10, °43 2-7 
Mar. 16, °43 0-44, 0-8 May 17, 43 we | 30 
Apr. 5,743 0-62) 0-7 

| Apr. 20°43 1-9 |1834\Jan.11,°43) M 0-0) 3-9 
Apr. 22, °43 Jan. 24, 0-14, 3-7 
May 1,°43 .. | 26 Mar. 11, °43 08 2-6 
May 10, 2-4 pe. 7, 20 
May ss 1 pr. 22, Jn 
May 24, °43 | Apr. 30, °43 0-47 

May 4,°43 0-6 

1426 Jan.19,'43 M 0-0 3-9 
Mar. 9, 8:38 29 12, 43; M 0-0 | 3-7 
0-82) 2-0 Feb. 24, °43 0-04 3-1 

Mar. 13, °43 0-36 3-8 
Apr. 7,°43, | 0-50 2-9 
Apr. 30, °43 0-68 2-7 
May 10°43 33 May 29, 
Mas 17°43 3.0 June 8&8, | 

June 14,743. 1-6 
June 21, °43 oe t 

15/24 Oct. 13, N 0-0 | 3-3 
Dec. 24, 0:75) 3-7 |20 33 Dec. 29, M 0-04 3-8 
Jan. 3,743 5:15) 3-8 Feb. 25, 43) 0-68 3-5 
(Mar. 18, °43 545) 2-2 May 16, | 
Mar. 31, °43 78 | 2:3 May 20, Ga 
Apr. 23, °43 .. | O-4 May 24, °43 | 24 
Apr. 24, °43 Jn May 31, ’43 1-4 
May 1,’ 2°5 June 8,’°43 1:3 
May 10, °43 3-2 June 24,°43 1-1 

June 27,743 , 14 

16/35|Dec. 24, M |21/s8iJan. 9,°43) M |0-0 | 4-8 

at Feb. 16, 43 0°36 3-5 
Apr. 16, °43 0-86, 2-8 Man 3343 32 
May 3,°43 1-06 1-0 08 
May 5, '43 Apr. 22) "43 in... 
May 10, °43 ee 1-7 Apr 30, °43 
May 17, 43 2-6 ‘May 4°43 18 
May 24, °43 3-6 10,43 22 
\May 31, "43 1-9 ‘May 17, °43 26 

1733:Dec. 30,42, M 0-0 3-3 |22 44) Dec. 15, 142 M 0-0) 36 
Feb. 24, °43 0-68 3-1 10-86 3-0 
Mar. 30, °43 0-86 4-2 10" $3 36) 2-6 
Apr. 9, May 23, °43, 

| ‘Apr. 22, °43 Jn May 30, ’43 we 
Apr. 26, °43 ol ‘June 8,°43) 26 
May 4,°43 | 86 Fane 14, "43 2-4 


between the results of the Quick test and the amounts of 
arsenical taken. Thus the effect of arsenicals on the 
liver seems to depend primarily on individual sensi- 
tiveness rather than on the quantity given. 

In patients taking arsenicals, tests were repeated as 
often as possible, though it was not practicable to test 
them all before every injection. In most instances a 
satisfactory excretion level was maintained (table 11 A) ; 
but whenever hippuric acid excretion fell substantially, as 
confirmed by a second test two days later, treatment with 
arsenicals was stopped. In such cases routine Quick 
tests were continued until liver function returned to 
normal. Table 11B shows that further toxic effects were 
thus avoided in patients free from untoward signs and 
symptoms at time of testing, and it may be assumed that 
in some cases clinical jaundice was: actually prevented 
by timely cessation of treatment. Jaundice ensued in 
approximately 30% of the cases in which treatment with 
arsenicals was stopped ; examples dre given in table 110. 
This, however, was to be expected, singe the arsenical 
is probably only one of the extiological factors in post- 
arsenical jaundice. The warning of liver damage some- 
times preceded the onset of jaundice by as much as 5 
weeks ; so unnecessary additional noxious effects were 
avoided in these cases also. The value of the routine 
tests is not to be judged entirely by their possible preven- 
tion of jaundice, for they also prevent toxic effects that 
are not clinically appreciable. 

Finally, regular Quick tests were performed in cases of 
postarsenical jaundice (table 1c). In this group the test 
did not reveal any particular range of values with which 
clinical jaundice coincided ; but, as would be expected, 
results of 1-0 g. and below were associated with jaundice 
far more often than not. In a separate series of 65 cases 
of arsenical jaundice, 5 showed normal hippuric acid 
excretion at the onset, but there was a later fall to 
subnormal in 3 (the other 2 were not followed up). Tests 
were performed fortnightly on jaundiced patients and the 
return to normal detoxifying function was demonstrated. 
The findings verified the statement that in jaundice low 
initial Quick-test readings imply neither a bad prognosis 
nor the probability of permanent effect on the detoxicat- 
ing power of the liver (Quick’ 1936). 


SUMMARY AND CONCLUSIONS 


The hippuric acid test revealed impairment of liver 
function in a significant proportion of patients receiving 
arsenical treatment for syphilis. This impairment. bore 
no relation to the total quantity of drug given, and was 
attributable to individual sensitiveness toe arsenicals. 

The failure of detoxifying function detected by this 
test preceded the onset of jaundice and the appearance of 
bile products in the urine. The warning thus given by 
the test made it possible to stop arsenical injections and 
so avoid additional toxic effects. Nevertheless jaundice 
ensued in about 30% of the cases in which arsenical 
treatment had stepped. 

Institution of routine hippuric acid tests during treat- 
— with arsenicals is recommended wherever practic- 
able 

Fortnightly tests in cases of postarsenical jaundice 
showed a steady and sometimes rapid return to normal 
function. A very low hippuric acid test result does not 
necessarily imply a fatal outcome or irreparable damage 
to the hepatic detoxifying mechanism. 


The laboratory work was performed in the Wilkie surgical 
research department of Edinburgh University through the 
hospitality of Prof. J. R. Learmonth. We have to thank 
Major-General J. A. Manifold, cs, DDMS Scottish Command, 
for permission to publish this paper; and Lieut.-Colonel 
G. L. Montgomery, ramc, ADP Scottish Command, and 
Lieut-Colonel P. A. Stewart, Ramo, officer commanding the 
military hospital, for facilitating the investigation. Our 
thanks are also due to laboratory and hospital staffs for their 
technical assistance. 
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SULPHAMEZATHINE IN LOBAR 
PNEUMONIA 
A COMPARISON WITH SULPHAPYRIDINE 


G. MELTON, MD LOND, MRCP 


SENIOR PHYSICIAN, DUDLEY ROAD HOSPITAL, BIRMINGHAM 


SULPHAMEZATHINE, originally termed . sulphametha- 
zine, a dimethyl derivative of sulphadiazine, was intro- 
duced by Macartney et al. (1942), as a sulphonamide 
remedy, particularly for lobar pneumonia, It is said 
to have high therapeutic efficiency, with little tendency 
to cause nausea, vomiting or cyanosis. Furthermore, 
its ready solubility reduces the likelihood of renal 
damage—an advantage claimed over sulphadiazine. 
It is rapidly absorbed but slowly excreted, and as 
vomiting is uncommon a satisfactory concentration can 
be maintained in the blood by administration of large 
doses six-hourly. 

Macartney treated 71 cases of pneumococcal pneu- 
monia with a mortality of 7%. The results were similar 
to those he obtained with sulphapyridine in 1940. 
Jennings and Patterson (1942) reported preliminary 
trials of sulphamezathine in children, including 18 cases 
of bronchopneumonia and 6 of lobar pneumonia, all of 
which recovered. Peters and Easby (19438) treated 
77 cases of pneumonia in children and adults with a 
mortality of just over 4%, which compared favourably 
with their results with sulphapyridine in 1939 and 1940 ; 
51 of their patients had bronchopneumonia, 30 following 
measles. 


COMPARISON OF RESULTS WITH SULPHAMEZATHINE AND 
SULPHAPYRIDINE 
SULPHAMEZATHINE SULPHAPYRIDINE 

Ages 

Cases Recoveries* Deaths *i|Cases Recoveries* Deaths* 
Uptol|) 14 | 11 (78-5%)|3(21-5%9 5 | 4 (80%) | 1 (20%) 
1to2 11. 11 (100%) 0 8 7 (87-5%) |1(12-5%) 
2to5: 17 | 17 (100%) 0 15 | 13 (866%) 2(13-4%) 
5to 40) 47 | 47 (100%) 0 86 85 (98-8%)  1(1-2%) 
40to 50) 23 21 (91-3%) | 2(8-7%)] 26 21 (80-8%) 5 (19-2%) 


50to 66, 12 11 (91-7%) 1(8:3%)} 18 | 15 (83-4%) (16-6%) 


Over 60 _ 10 7 (70%) | 3 (30%)| °21 14 (66-7%) 7 (33-3%) 
All ages 134 125 (93-3%) 179 159 (88-9%) | 
1% 


During 1943 in the Dudley Road Hospital, 134 cases of 
lobar pneumonia were treated by myself with sulpha- 
mezathine, and 179 cases by other members of the staff 
with sulphapyridine. (An additional group of 33 received 
sulphadiazine.) The patients in each group were ad- 
mitted to the same wards, but on different days of the 
week. Diagnosis was established clinically and in the 
sulphamezathine series was usually confirmed radio- 
logically and (in the adults) by examining the sputum 
for pneumococci. Oxygen therapy was given when 
indicated. 

The table summarises the results. It will be seen that 
the case-mortality was 6-7% with sulphamezathine and 

11% with sulphapyridine. The mortality with sulpha- 
mezathine was highest during the first year of life and 
after the age of 60, whereas in the sulphapyridine series 

75% of the deaths were after the age of 40. The mortality 
ins the sulphapyridint group was definitely higher than 
is generally obtained with the drug in lobar pneumonia, 
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" fon ieee of 6 to 8% have been recorded in previous 
years. This may be partly because 35% of these deaths 
occurred within 24 hours of admission and some of the 
patients were moribund when treatment began. Vomit- 
ing of the sulphapyridine by some of them may also 
have prevented adequate absorption of the drug. Only 
1 patient of the sulphamezathine group died on the first 
day of treatment. but 2 who were apparently moribund 
on admission improved considerably and survived 3 and 
7 days. An infant with staphylococcal pneumonia and 
empyema treated with sulphamezathine, and 2 children 
with staphylococcal pneumonia (1 with meningitis) 
treated with sulphapyridine, all of whom died, are not 
included. (There were 3 deaths in the 33 cases treated 
with sulphadiazine. ) 

Peters and Easby found a slower response with 
sulphamezathine than with sulphapyridine, but in the 
present series sulphamezathine usually seemed to act as 
rapidly as sulphapyridine. Thus with sulphameza- 
thine 45% of the cases became apyrexial after one day’s 
therapy, and 33% after two days, while with sulphapyri- 
dine the figures were 43% and 33%. 

With regard to relapses necessitating a second course 
of the drug, and not due to complications such as 
empyema, there were 2 cases (1-5%) in the sulphameza- 
thine group and 5 (3%) in the sulphapyridine group, 
but 2 of the latter had very short courses of the drug. 


COMPLICATIONS 
Complications may be summarised as follows :— 
SULPHAMEZATHINE 


Empyema: 4 cases (3%). All pneumococcal and all 
recovered, In 2 (perhaps 3) the complications developed 
before treatment with the drug started. 


Lung abscess; 1. case. Recovered. 
Otitis media : 3 cases. Present on admission. Recovered. 
Phlebitis : 1 case. Recovered. 
SULPHAPYRIDINE 
Empyema : 8 cases (4%). All pneumococcal. In 3 (per- 


haps 4) the empyema was present on admission. 2 deaths. 


Lung abscess: 1 case. Recovered. 


Bacterial endocarditis : 1 case. Died. 
Pericarditis; 1 case. Died. 

Otitis media: 1 case. Recovered. 
Pulmonary embolism: 1 case. Died. 


Certain associated conditions preceding the pneumonia 


* should be noted :— 


SULPHAMEZATHINE 


Pregnancy (with empyema) 1 case. Aborted but recovered. 
Pellagra and severe macrocytic anemia : 1 case. Recovered 
Bronchiectasis : 1 case. Died. 

Numerous cases with chronic bronchitis and emphysema. 


SULPHAPYRIDINE 


Pregnancy: 3 cases (1 with empyema). All delivered 
during illness and all recovered. 
Mitral disease : 4 cases. 1 death. 
Congenital heart disease; 1 case. Recovered. 
Bronchiectasis : 3 cases. 2 deaths. 
Numerous cases of bronchitis and emphysema. 


TOXICITY AND DOSAGE OF SULPHAMEZATHINE 

Toxicity.—In the sulphamezathine series nausea was 
occasional, but only 4 patients vomited (3 slightly and 
1 with hiccup). Vomiting never prevented effective 
administration of the drug. At least 12 patients had 
had sulphapyridine before admission, and 7 of these had 
vomited after taking it. 

Oliguria developed in a very toxic patient aged 62, 
but it is not certain that it was due to the drug. One 
old lady with bronchitis, not included in this series, 
developed hzmaturia but recovered. The urine of 
many patients was microscoped, but no sulphamezathine 
crystals were detected. (Incidentally, 2 of the sulpba- 
diazine patients developed hematuria.) There were 2 
cases of drug fever and 1 of drug rash. No cyanosis 
definitely attributable to the drug was found. A fall 
in the white-cell count of the blood was frequently noted 
in the 90 cases in which counts were made,.but in only. 5 
did the figure fall below 5000, the lowest recorded being 
3600 in the patient with pellagra, who had leucopenia 
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before treatment began. Some of the 65 cases in which 
the hemoglobin was estimated showed a drop during 
treatment, but how much of this was due to the toxemia 
could not of course be ascertained. The fall was never 
serious. 

Concentration in the blood.—Preliminary results of an 
investigation by Miss H. Trought, biochemist to the hos- 
pital, show wide variation between different patients. In 
any one patient, however, the concentration of the drug in 
the blood was maintained for several hours after a dose. 
These observations are similar to those of Macartney 
et al. (1942). 

The dosage was similar to that used by Macartney for 
adults, and by Jennings and Patterson (1942) for children. 
Thus adults received an initial dose of 4 g. followed by 
2 g. six-hourly. Children were given :— 


Age Initial dose Siz-hourly 
(years) (g.) dose (g.) 
1-0 0-5 
15 0-75 
2- 5 2-0 1-0 
5-10 15 
10-15 3-0 2-0 


the patient became apyrexial. 

The drug was given intravenously for a time to 5 
very’ill patients (1 infant and 4 adults) and was well 
tolerated, although 3 of the adults died of the disease. 


CONCLUSION 

These observations confirm that sulphamezathine 
is highly satisfactory in lobar pneumonia. The mortality- 
rate with sulphamezathine was considerably lower than 
with sulphapyridine, and even allowing for the possi- 
bility that the sulphapyridine group ‘contained a higher 
proportion of more serious cases, sulphamezathine proved 
at least as effective as sulphapyridine. Its lower 
toxicity may help to reduce the mortality in very ill 
patients, while the virtual absence of vomiting ensures 
more complete absorption. 

There is no evidence that complications or relapses 
are more common with sulphamezathine than with 
sulphapyridine, and they may possibly be less. The 
drug usually appears to act equally quickly, although, of 
course, the unlikelihood of vomiting makes possible the 
employment of larger doses of sulphamezathine. The 
rarity of urinary complications and of cyanosis due to 
the drug is confirmed. No evidence of any serious 
action of sulphamezathine on the bone-marrow was 
found, although the occasional presence of leucopenia 
shows the need for blood-counts during any long course 
of treatment. More information is required about its 
action in staphylococcal pneumonia, but the failure 
recorded here and by Peters and Easby suggests that 
sulphathiazole should remain the drug of choice in this 
condition. 

‘ SUMMARY 

A series of 134 cases of lobar pneumonia treated with 
sulphamezathine is compared with a series of 179 cases 
treated with sulphapyridine. The cases in the two series 
were admitted on different days of the week, but were 
not specially selected in any other way. 3 

The mortality-rate was 6:7% in the sulphamezathine 
series and 11-1% in the sulphapyridine series. 

On the whole, sulphamezathine appeared to act as 
rapidly as sulphapyridine, and its toxic effects were 
slight, although there was occasional leucopenia. : 

Sulphamezathine is at least as effective as sulphapyri- 
dine. When given by mouth it rarely causes vomiting, 
and its injection is very seldom required. 


My thanks are due to Dr. T. M. Anderson, medical superin- 
tendent, for permission to publish this paper; to Dr. W. 
Whitelaw, pathologist, and to Miss Trought, biochemist, in 
whose departments the pathological investigations were 
carried out ; and to the other physicians for their kindness in 
letting me use their records. The sulphamezathine was 
supplied by IC (Pharmaceuticals) Ltd. 
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Principles of Allergy 


(2nd ed.) WARREN T. VAUGHAN, MD MICH. 
Pp. 176. 10s.) 


How to live with your allergy—man’s white elephant— 
is described in this primer for the lay reader. Dr. 
Vaughan, who directs the allergy clinic at Richmond, 
Va., describés how the various allergens invade the body, 
the reactions which result, the methods of defence to be 
used to combat the invaders and methods of attack. 
In days when allergy is becoming popular as a teatime 
topic in fashionable circles, it should have a place on the 
bookshelf of every sufferer. It is also a light and 


(Kimpton. 


amusing but constructive book for the physician in his | 


leisure. 


Public Health and Preventive Medicine 


Morton C, KAHN, MA, DSc, associate professor of 
public health, Cornell University, New York. (Oxford 
University Press. In two volumes. Pp. 267 and 
266. 25s.) 

THE Oxford Medical Outline Series are not textbooks 
but statements of beliefs current at the time of publica- 
tion; since they avoid controversial matter as far as 
possible, they age quickly, and when obsolete should be 
scrapped. For teaching students they are invaluable ; 
they are not written for specialists and the volumes under 
review are insufficient for those taking degrees or diplomas 
in public health, though they are a good epitome and 
refresher. With an appropriate interrogation at the 
head of each paragraph, they provide a cetechism of 
public health doctrine. Unfortunately they cover only 
United States practices and law, which differ much 
from ours. The book is divided into environmental 
sanitation, transmissible diseases, and public health 
administration. The first and third sections are mere 
outlines, but diseases are dealt with in some detail. 
There is no mention of the common food-poisonings, 
though botulism is treated as a transmissible disease. 
Rubella, infective hepatitis and glandular fever are 
omitted, and in the parasitic section, though strongy- 
loides and hymenolepis are described, bilharzia and 
dracontia are unmentioned. Scabies is ignored, and 
pediculi are mentioned only as vectors of typhus and 
relapsing fever. The style is terse and dogmatic, as it 
should be in a work of this kind. Blank pages are 
provided for the book to be kept up to date, and the 
index is good. 


Specialties in Medical Practice 
Renewal Pages. (Nelson). 


THESE 1943 loose leaves revise the original pages pub- 
lished in 1940. A new chapter on minor surgery is so 
capacious that beginning with closed wounds it ends 
with hives, having taken in coronary thrombosis and 
hysteria en route. Don King has carried out a radical 
revision of the section on orthopedics, but this section 
still tends to be too much of a catalogue, and not suffi- 
ciently discriminating. Protrusion of an intervertebral 
disc as a cause of sciatica, for instance. is dismissed in 
a few lines without any guide to its incidence or import- 
ance; and in the treatment of gonococcal arthritis 
of the knee no mention is made of the sulphonamides. 
The section on vitamins has also been thoroughly re- 
vised, and here Dwight L. Wilbur shows commendable 
caution in his assessment of the, clinical value of the 
newer vitamins and of the extent to which vitafhin 
deficiency plays a part in the etiology of disease, apart 
from the well-recognised syndromes. Migraine is dis- 
cussed in the section on allergy, and the difference in 
emphasis between English and American teaching is 
evident in the stress laid upon allergic factors in its 
etiology. The other sections revised are those on 
ophthalmology, neurology, psychiatry, obstetrics and 
gynecology, urology, dermatology and syphilis, and 
diseases of the ear, nose and throat. There is also a care- 
fully revised index. The new edition maintains the 
i we have come to expect from editor and 
authors. 
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Vitamin Therapy in Nervous Disorders 


A definite relation is now recognised between 
dietary deficiency and the incidence of certain 
nervous diseases. Clear evidence is available that 
several dietary factors influence the structure and 
function both of the peripheral nerves and of the 
nervous tissue of the brain and spinal cord. 

Deficiency of one vitamin generally accompanies 


deficiency of others. Vitamin administration should 
generally include sufficient amounts of all the 
vitamins known to be important in human nutrition. 
This is particularly desirable in the prevention of 
nervous disorders, in which various factors of the 
vitamin B complex and vitamin E may often be 
involved, 


THERAPEUTIC INDICATIONS 


Factors of the Vitamin B complex (vitamin B,, 
nicotinic acid and pyridoxine) and vitamin E have 
particularly been shown to play a definite aetiological 
role in certain neuropsychiatric sequences in man. 
Experimentally it has been shown that avitaminosis 
A causes degenerative changes in the peripheral 
and central nervous system. More striking, clinic- 
ally, is the effect of vitamin B deficiency. The 
peripheral neuritis occurring in beri-beri, chronic al- 
coholism, pregnancy, cachexia, and chronic diarrhceal 
disease, and the ophthalmoplegia of Wernicke’s 
disease are generally manifestations of vitamin B, 
deficiency, and clear up with vitamin B, therapy. 
Nicotinic acid cures the psychoses of pellagra and the 


encephalopathy associated with chronic alcoholism, 
endemic pellagra and cirrhosis of the liver. 

Pyridoxine has been reported effective in removing 
the ataxy remaining after nicotinic acid treatment 
of pellagra, and it has been used successfully in 
certain cases of hypertrophic muscular dystrophy. 
and to relieve the early symptoms of paralysis 
agitans.' Vitamin E, in association with the 
vitamin B complex, has given good results in 
hypertrophic muscular dystrophy and amyotrophic 
lateral sclerosis. 

One authority’ has recommended that all neuro- 
logical patients should receive as a routine genera 
measure a polyvitamin supplement. 


ROUTINE B COMPLEX THERAPY 


Consideration of the above facts will indicate the 
value of BEMAX in the treatment of many types of 
neuropathy. Good results have been obtained 
with Bemax in muscular dystrophies.” In cases 
showing early signs of degenerative or functional 
nervous disease, the regular use of Bemax may 
assist disappearance of biochemical lesions and 
prevent anatomical lesions from becoming 
irreversible. 

BEMAX is already in wide use as a means of 
preventing relapse in cases in which deficiency 
neuritis has been cleared up by intensive vitamin B, 


therapy. Because of the great importance of the 
vitamins in Bemax for maintaining the normal 
state of the nervous systém, it should be included 
in the diet of all growing children and of pregnant 
women, 


. One ounce of BEMAX contains, at time of 
manufacture, approximately :— 


Vitamin A 280iu. Vitamin E 8 mg. 
Vitamin B, 240/420i.u. Magnesium 99 mg. 
Vitamin B, 0.9 mg. Phosphorus 330 mg. 
P.P. factor 1.1mg. Iron 2.7 mg. 
Vitamin Bs 0.45 mg. Copper 0.45 mg. 


INTENSIVE VITAMIN THERAPY 


When massive doses of pure vitamin B, (aneurin 
hydrochloride); B, (Pyridoxine) or the complete 
B complex are indicated, the physician has the 
following therapeutically sound products at his 
disposal! : 

BEFORTISS VITAMIN B, 
Tablets 3 mg.; Ampoules 25 mg., 10 mg., 5 mg. 
BEFORTISS B COMPLEX 

Tablets 100 i.u. and 1 mg. (333 i.u.) By. 


VITAMIN B, (PYRIDOXINE) 
Tablets 10 mg., Ampoules 50 mg. 


FERTILOL—Wheat Germ Oil Capsules. The 
main use of vitamin E up to the present has been 
the treatment of cases of habitual abortion and 
sterility of dietary origin (with success in about 
7o per cent. of cases when whole oil—as in Fertilol 
—was given). Wheat germ oil is now being 
increasingly tried for cases of primary muscular 
dystrophy, amyotrophic lateral sclerosis, anterior 
poliomyelitis and in rarer cases such as amyotonia 
congenita. 


1 J. Amer. med. Assoc. (1941) 117, 1496. 
Lancet (1940) 1, 10. 


Further particulars from Vitamins Ltd. (Dept.L.X.Y.1), 23, Upper Mall, London, W.6. 


Please state product(s) in which you are interested. 
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NON-ADHERENT GAUZE NET STERILIZED 


Nonad Tulle is a gauze with a mesh of 2 millimetres 
and impregnated with 98 parts of soft paraffin, 
1 of balsam of Peru, and 1 of halibut-liver oil, that 
ich source of vitamins A and D. 


Dressings made with Nonad Tulle as their foundation 
are easily removed, without pain or bleeding. 
Through the wide mesh, secretions are easily absorbed 
by the outer dressings: accordingly dangerous 
products do not accumulate in the lesion, and it need 
not be dressed so often as usual. 


Nonad Tulle may be used on septic wounds, burns, 
gangrene, sloughs, varicose ulcers, indolent wounds, 
operation wounds, pruritic or infective eruptions, and 
solar or actinic dermatitis. 


In tins of 10 pieces, 4 in. x 4 in., 3/6 each 


NONAD TULLE 


Contains BALSAM OF PERU and is STERILIZED 


ALLEN & HANBURYS LTD+ LONDON-: 


TELEPHONE BISHOPSGATE 320/(/2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 


—this word has, in these difficult —= 
times, a new significance, par- ~~ 
ticularly to those deaf persons 7 
enabled by the use of atrustworthy ~~ 
hearing aid to “ do their bit”’ in the 
war effort. 


To people already using aids to hearing 
we offer the resources of our Service 
Department to keep those aids in good 
order and to make essential replacements. 
Whether the aids were originally supplied 
by us or not, we shall be happy to do all 
we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 


sts’ ane igh quality, our testing and fitting services 
ALLEN & HANBURYS 
(Acoustic Alps) LTD 


so popular. 
 48-WIGMORE ST. The BONOCHORD Hearing-Aid Service is 
LONDON: Ww: 
sor 


available to all interested in better hearing. 
We invite you to use it whenever neces- 
sary. Full details on request. 

AGENTS IND MAIN cites” 
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A NATIONAL HEALTH SERVICE 

Many of us could plan an ideal medical service, 
and many of us have tried to do so. Some of our 
plans are perhaps more attractive than the one now 
produced by the Government, which approaches the 
millennium somewhat indirectly. The task of legis- 
lators, however, is to adapt existing means to future 
ends, and the proposals of the white-paper aim at 
achieving a major reform with a minimum of dis- 
turbance and a maximum of good will. Concessions 
were made, and compromises reached, before these 
proposals were issued for discussion ; but the scheme 
as it stands is bold as well as reasonable. Much 
remains to be decided and defined ; but within the 
framework suggested it would be possible soon to 
increase the value of medical knowledge to the public, 
to give most doctors more satisfaction in their work, 
and in so doing to prepare the way for a really fine 
service in years to come. 

The Government stand by their policy declared in 
Ministers’ speeches, but have made it more acceptable. 
They rightly say that the time has come when every- 
one should have equal opportunity to benefit from 
the best medical care available. This means that 
such care must be publicly provided for everyone 
alike, free of charge ; though no-one need be debarred 
from making other arrangements privately if he 
wishes. It also means that the duty of provision 
must be specifically placed on somebody ; and here 
the Government, for reasons stated, reject the idea 
of a semi-autonomous national medical corporation 
and the idea of local health boards not answerable to 
the electorate. At present, they point out, much of 
the duty rests on local government authorities ; and 
they hold to their belief that the “ intimate” and 
personal services ” of health should generally be the 
direct responsibility of the people living in the 
locality, with only enough central direction to secure 
coherence and consistency throughout the country. 
Almost everybody agrees that none but the biggest 
of the existing authorities could provide a complete 
medical service ; so the white-paper proposes that, 
pending reform of local government, the task should 
be given to new “ joint authorities’ (joint boards) 
formed of representatives of the counties and county 
boroughs of the area. The first job of each joint 
authority will be to make an “area plan” showing 
precisely how the local population can get every kind 
of medical care they need. After approval by the 
Minister of Health this plan will come into operation. 
The members of the joint authority, as elected agents 
of the public, will be solely responsible for the plan 
and its fulfilment; but in making or changing it 
they must consult a statutory advisory body of 
medical and other experts called the local _health 
services council., This local professional council may 
proffer its advice not only to the joint authority and 
its constituent local authorities but also to the 
Minister himself ; and the latter, in framing regula- 
tions, must consult his own advisory professional 
body, the Central Health Services Council. So far, 


A NATIONAL HBALTH SERVICE 


medical men and women are purely advisory: no 
places on the executive councils are reserved for them. 
But the Government also propose to form, in England 
and in Scotland, executive Central Medical Boards, 
composed mostly of doctors, which under the general 
direction of the Minister would be the ‘ employer ” 
of all general practitioners entering the National 
Health Service. The family doctor would thus be 
saved from becoming the salaried servant of a local 
authority, and in so far as control is inevitable it 
would be exercised mainly by colleagues. 

General practitioners form the large majority of 
the profession. Dves the scheme give them a square 
deal? In the first place neither they nor any other 
doctors are obliged to take part in it. If they want 
to join the Service they may practise individually 
(“ separately’) from their own homes or surgeries, 
receiving a capitation fee for each patient ; or they 
may practise, on the same terms, in groups or partner- 
ships ; or they may take their practices—for which 
they will be compensated—into one of the health 
centres to be established by (in England and Wales) 
the county or county-borough council, in which 
case they will have a tripartite contract with the 
council and with the Central Medical Board which 
pays their salary. Except perhaps for newcomers 
to practice in their early years, they may retain 
the right to take fees from patients who prefer to 
consult them privately; though nobody must be 
given “reason to believe that he can obtain more 
skilled treatment by obtaining it privately than by 
seeking it within the new service ’"—which may be 
difficult. To secure better distribution of doctors 
the Central Medical Board may deny a new assistant 
to a practitioner in an “ over-doctored”’ area, or 
may close down a practice in such an area when it 


. becomes vacant; but no-one settled in a practice 


will be asked to leave it. When a vacant practice is 
deemed redundant, and therefore cannot be sold in 
the ordinary way, compensation will be paid to the 
owner or his heirs. The terms of compensation, like 
the scale of salaries and capitation fees, are to be 
discussed with the profession. Assuming them to be 
satisfactory, it seems to us that the scheme, with its 
multiformity and room for experiment, goes a long 
way to remove the fears so often expressed by prac- 
titioners. The Government affirm, as plainly as one 
could wish, that their National Health Service “ must 
not destroy the sense of choice and personal associa- 
tion which is at the heart of ‘ family’ doctoring ” ; 
and “ whatever the organisation, the doctors taking 
part must remain free to direct their clinical know- 
ledge and personal skill for the benefit of their patients 
in the way which they feel to be best.” On the 
er side the Service will increasingly provide the 
acilities every practitioner should command—-irre- 
spective of whether the patient can pay for them or 
of “any other factor irrelevant to the real need.” 
For those joining a health centre it offers trial of a 
new and promising technique of practice, and for all 
it should mean closer association with hospitals and 
consultants, and a better chance to get results, 
Hospital and consultant services are to be arranged 
by the joint authority. Each joint authority will 
take over the municipal hospitals of its area and will 
invite voluntary hospitals to participate in its area 
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plan by accepting patients free of charge, ana by 
prov iding consultants, in return for payments at 
standard rates for the services rendered. The 
payments thus made will be supplemented by a 
direct grant to the hospital by the Exchequer, but no 
attempt will be made to reimburse the whole cost of 
the voluntary hospitals’ part in the public service. 
The Government want to preserve the independence 
and individuality of these institutions, and this 
cannot be done unless they “ still look substantially 
to their own financial resources, to personal benefac- 
tions and the continuing, support of those who 
believe in the voluntary hospital movement.’ The 
conditions on which they will qualify for Exchequer 
grants do not in any way interfere with their liberty 
to excel: they will be asked to accept national scales 
of salaries for nurses and domestics ; appointments to 
their senior staff may be limited to candidates selected 
by a regional advisory body (composed perhaps of 
consultants and teachers) ; and, like the municipal 
hospitals, each would be inspected from time to time 
by medical and other experts appointed for the pur- 
pose by the Minister; but no attention is paid to 
the purist view that boards of management receiving 
public money should include official nominees to 
keep an eye on its expenditure. Each hospital 
will itself enter into the necessary engagements with 
the consultants and specialists it needs to do any 
work it vadertakes under the area plan. To avoid 
anomalies some central regulation of salary scales 
will be required, but consultants may be employed 
either. full-time or part-time and at one or several 
hospitals, and will be free to practise privately if 
they choose. A fuller scheme will be worked out 
after the Goodenough Committee on medical schools 
has reported, and obviously it will have to meet two 
outstanding needs—-more consultants and better 
distribution of them. 

‘There are not yet enough men and women of real 
consultant status and one of the aims will be to encourage 
more doctors of the right type to enter this branch of 
medicine or surgery and to provide the means for their 
training. . . . The consultant service still needs to be 
organised with the teaching centre as its focus, but the 
service must be spread over a wider area by enabling 
and encouraging consultants taking part in it to live 
and work further afield. Apart from the main effect of 
greater accessibility to the public, this will also have a 
beneficial effect upon general medical practice over 
larger areas—where the habitual presence and services 
of consultants will, serve as a means of continuous 
postgraduate education.” 

A good recipe does not necessarily mean a good 
pudding ; and no doubt some cooks would make a 
mess of the ingredients and directions of the white- 
paper. But readers will be impressed by its con- 
siderate tone, and we have good hope of agreement 
on the vital details, now left open, if the Government 
follows its principle that “ organisation is needed to 
ensure that the service is there, that it is there for all, 
and that it is a good service ; but organisation must 
be seen as the means, and never for one moment as 
the end.” That the man in the street will welcome 
the plan, when he understands it, is certain ; and at 
first of course he may expect too much. Full 
medical care for everyone demands personnel and 
resources the nation does not yet possess, and (as 
pessimists keep reminding us) the number of doctors 
remains the same whatever they are called. Equally ’ 
however, the number of pieces in a jigsaw remains 
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the same after they have been fitted ceaptlien-—iih 
they make a more comprehensible picture. The 
new National Service must set itself from the first 
to make more economical use of the doctors avail- 
able ; and for our part we do not see how this can be 
done in general practice without rapid development 
of health centres, which could do much to conserve 
the doctor’s time and energy. Such centres are 
admittedly an experiment, but surely not a very 
dangerous one; and we hope that the “ selected 
areas ” in which they are tried, in various forms, will 
be numerous. Presumably large Government expen- 
diture on permanent buildings for the social services 
will be postponed until a slump threatens to succeed 
the postwar boom ; but as soon as fighting ceases we 
shall be left with many new buildings—ranging from 
great hospitals down to reception stations and movable 
huts—some of which might be quickly adapted to the 
requirements of an expanding medical service. Like- 
wise much surplus equipment should be obtainable 
from the Forces. 

Good houses, good food, good work, and security 
are basic conditions of health. But we should not 
therefore underestimate the contribution that can be 
made by a first-class medical, nursing and hospital 
service making full use of our knowledge, both old 
and new. It is our duty to evolve such a service, 
and in so doing we shall be happier for knowing that 
its benefits are for all who need them, regardless of 
money. Our profession is at last leaving the market- 
place. 


QUICK CURE FOR SYPHILIS? 

For some years after EHRLICH introduced “ 606 ”’ 
in 1910 it was believed that syphilis could be cured 
by a few injections of the drug given over a short 
period. This view was still held in the last war, but 
it slowly came to be realised that a negative Wasser- 
mann reaction and healing of visible lesions did not 
always mean cure; thereafter, though intensive 
treatment still had its vogues, a long course of weekly 
injections of some arsenical compound, together with 
mercury and later a bismuth preparation, became the 
standard treatment of early syphilis. In the present 
war intensive treatment has returned to favour in 
the United States of America, and on a small 
scale in this country. Its obvious advantages— 
rapid control of infection, saving of the patient’s 
time, and elimination of the interruptions in treat- 
ment that may arise from the patient’s default or 
other_ circumstances—are particularly attractive in 
time of war. But these must be weighed against its 
inconvenience to the patient and the added risk of 
toxic reactions. 

Many of the earlier schedules of intensive therapy 
were largely empirical and inadequately controlled, 
and serious complications, some fatal, were encoun- 
tered. The adoption of an arsphenoxide compound 
(‘ Mapharside ’) in place of neoarsphenamine, increas- 
ing skill in the early recognition of serious intolerance, 
and the use of quantitative serological estimations 
in the assessment of progress and cure have placed 
intensive arsenotherapy on a more satisfactory basis. 
EaGie and Hogan ' point out that the total curative 
dose for early syphilis—about 1500 mg. of mapharside 
for a man of average weight—is relatively constant 
and largely independent of the frequency of injection 


1. Eagle, H: and Hogan, R. B. Vener. Dis. Inform. 1943, 24, 159. 
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or the duration of treatment. The margin of safety 
of any intensive schedule is thus a function of its 
toxicity. This margin of safety, calculated from 
animal data on toxicity, has varied from 3 to 10 
arbitrary units in the treatment schedules which have 
been used in man. The recorded incidence of toxic 
reactions and of deaths has been in accord with, and 
predictable from, this calculated margin. Thus, 
the standard weekly treatment, with a safety margin 
of 10, has a fatality-rate of less than 1 in 3000 cases ; 
the five-day administration of 1200 mg. by intra- 
venous drip, with a safety margin of 3, has resulted 
in a fatality-rate of 1 in 200 and serious intolerance 
in 1 of every 100 patients treated. Eacie and 
Hocan maintain that a margin of safety of 6 to 8 
(less than 1 death per 1000 cases treated) is not 
achieved by any schedule in which the total curative 
dosage is given in 20 daysor less. It may be achieved, 
however, by giving treatment in tri-weekly injections 
for 7 weeks, daily injections for 6 weeks, or multiple 
daily injections for 4-6 weeks. A tri-weekly schedule 
can be used in ambulant cases and is being tried by 
80 coéperating clinics in the United States. Other 
points being studied include the value of concurrent 
bismuth injections, the determination of the minimum 
effective total dosage, and the possible extension of 
this treatment to cases of latent syphilis. The long- 
term results must wait 10-20 years for final assess- 
ment. The most serious complications of intensive 
therapy are granulopenia and hemorrhagic enceph- 
alitis. In addition, serious intolerance and secondary 
fever may occur, most often about the ninth day of 
therapy, with or without the erythema of Milian. 
The risk of agranulocytosis demands frequent differen- 
tial white-cell counts, while chemical and micro- 
scopic examination of the urine should be ‘carried 
out daily. Jaundice has been an infrequent com- 
plication and is usually associated with the ninth-day 
syndrome. Encephalitis is more common in women 
ethan men and is the commonest cause of death. 
For this reason the mortality from intensive therapy 
should be less in Service cases than in civilians. 
The successful management of intensive therapy 
demands thorough initial physical and laboratory 
examination of the patient, and close supervision 
throughout the course by a syphilologist who has 
made a special study of these methods. 


Intensive therapy will naturally appeal to Service 
authorities whose responsibility for returning their 
VD casualties to full duty quickly is urgent ; modifica- 
tions of a twenty-day schedule are already employed 
by some of the Allied Service hospitals in Britain. 
Since November, 1942, intensive syphilis therapy 
has been a prominent feature of the VD control 
programme of the Chicago Health Department.’ 
The programme’s primary object has been to control 
effectively, and with all possible speed and safety, 
the spread of venereal diseases. Sources of infection 
are found by a thorough search for and complete 
examination of all known contacts of infected military 
personnel, the routine examination of such groups 
as selective-service registrants and court cases, and 
the codperation of tavern, hotel and industrial groups 
in searching out suspects. All cases of early syphilis 
(under 2 years’ duration), all proved or suspected 


2. Bundesen, H. N., Bauer, T. J. and Kendell, H. W. J. Amer. med. 
Ass. 1943, 123, 816. 
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cases of gonorrhcea, and all patients with acute 
undiagnosed genital lesions are admitted to hospital 
for investigation and treatment. Policy and treat- 
ment are decided on by an authoritative advisory 
committee, and a team of experts carry out 
the physical and laboratory examinations. Three 


schedules of intensive syphilis therapy have been 
used : 


1. Fever chemotherapy.—Patients receive one injection 
of bismuth twenty-four hours before being sub- 
mitted to eight hours of artificial fever at 106° F., 
and during their period in the hypertherm 
cabinet a total of 1-76 mg. of mapharside per kg. 
body-weight is given in 3 equal doses. ; 

2. Intensive chemotherapy.—Patients receive 80 mg. 
of mapbarside twice daily for seven days and 
2 c.cm. of bismuth subsalicylate in oil every 
second day for 4 doses. 

3. Long-lerm intensive chemotherapy.—Patients receive 
1 mg. of mapharside per kg. body-weight thrice 
weekly for eight weeks combined with 1 c.cm. of 
bismuth subsalicylate twice weekly for 16 doses. 

Fever chemotherapy has been used in 488 patients 
with 1-6% failures (2 serological and 6 clinical re- 
lapses); intensive chemotherapy in 208 patients 
(observation period too short for analysis), and long- 
term intensive chemotherapy in 81 patients with one 
(serological) relapse. The preliminary report from 
Chicagodeals with patients treated between November, 
1942, and October, 1943. The effect of this campaign 
on the incidence of early syphilis in the Chicago area 
will be seen in due course. It has lately been reported 
that penicillin, of proved value in gonorrhea, has also 
given good initial results in a few cases of early 
syphilis? Beginning within 10 days of the appearance 
oi the primary sore, four patients were given 25,000 
units four-hourly into the gluteal muscles for eight 
days (total 1,200,000 units). All responded well, 
serological tests becoming negative. 

These developments in antisyphilitic treatment 
vista for the control of 
syphilis in the near future. But high hopes have 
often been raised in the past by new treatments for 
gonorrhcea and syphilis, and have as often been 
dashed ; will these prove the happy exception ? 
For the present the War Office ‘ does not recommend 
intensive arsenotherapy as part of the routine treat- 
ment of syphilis in British soldiers. In their view it 
should ‘be used only where standard methods are 
impracticable, and then with all possible safeguards. 


Dr. JoHN EYRE, consulting bacteriologist to Guy’s 
Hospital and emeritus professor of bacteriology in the 
University of London, died at Ivy Hatch, near Seven- 
oaks, on Feb. 17 at the age of 74. Dr. Jonn FAWCETT, 
consulting physician to the hospital, died in London on 
the following day. He was in his 78th year. 


3. Mahoney, J. F., Arnold, R. C, and Harris, A. Amer. J. publ. Hlth, 
1943, 33, 1387. 
4. Army med. Dep. Bull. November, 1942, p. 8. 


Courses ror Docrors.—Mention was made 
in these columns on Feb. 12 (p. 217) of the conference 
lately held at the Ministry of Health, where representa- 
tives of the medical faculties of the universities considered 
what types of postgraduate education should be organised 
for demobilised medical officers. It is hoped to resume 
discussion of the subject at a second conference to be 
arranged shortly. Consideration is also being given to the 


financial arrangements necessary to enable medical officers to 
take advantage of the opportunities for postgraduate educa- 
tion. 
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Annotations 


STORY OF A LECTURESHIP 

In 1920, Dr. Bernard Myers, with the example of his 
native New Zealand before him, established and organised 
as a teaching centre a clinic for children in a slum area 
near Marylebone Road. The elinie prospered but 
eventually proved its own undoing, because on its advice 
the Marylebone Borough Council replaced the slums by 
ideal buildings and most of the patients disappeared. 
The clinic was therefore wound up; after all expenses 
had been paid and donations made to the Royal Waterloo 
and Royal National Orthopedic Hospitals a sum of £700 
remained which Dr. Myers handed to the Royal College of 
Physicians to found a lectureship in children’s diseases 
and to provide a medal for the lecturer. The first lecture, 
appropriately delivered by Prof. L. G. Parsons, appears 
on our opening page and was prefaced bya tribute to Dr. 
Charles West, whose name is commemorated in the title. 
West was at one time senior censor RCP as well as 
Harveian orator, Croonian and Lumleian lecturer. He 
was pioneer of modern pediatrics in this country, and 
founder of the most famous of all children’s hospitals. 
Even before the hospital in Great Ormond Street came 
to birth in 1849 he had published a volume of Lectures on 
the Diseases of Infancy and Childhood which ran through 
seven editions and was translated into almost every 
European language.- He was described by a contem- 
porary as a charming writer, a fine public speaker, an 
earnest fighter and a searcher after truth. His life work 
is summed up in words with which he introduced the 
last edition of his book: ‘‘ While thirty years ago there 
was not a single hospital for sick children in the whole 
of the British Dominions or in America, the Hospital 
for Sick Children in Great Ormond Street and its thirty 
daughters will now tell, if my name should be at all 
remembered, that it was permitted me to live not alto- 
gether to myself, but in some degree at least to serve my 
generation and to help those little ones whom I so much 
love.” 


DIGITALIS AND THE RACKETEERS 


DieiTaLis has probably seldom been put to criminal , 


purposes, though Glaister ! says it has been used at least 
once as a homicidal poison. Hedley® tells of a vast 
American racket in which the harmless, old-fashioned 
foxglove played a prominent part. American life- 
insurance companies in the ’30s insured against total and 
permanent disability, the amount of insurance obtainable 
depending on the size of the life policy which the policy- 
holder had taken out. About 1931, at the height of the 
economic depression, two firms of New York lawyers 
began to persuade policy-holders to submit fraudulent 
health claims. Runners persuaded middle-aged men, 
usually in a small way of business, to consult these 
lawyers, who consented to take their cases on a percent- 
age basis. The policy-holders were taught to simulate 
heart disease, particularly angina pectoris. They were 
rehearsed in the history they were to tell and the symp- 
toms they were to simulate. They were then sent to 
their family doctors, who not unnaturally were often 
innocently taken in by the plausible story of angina 
pectoris, commonly elaborated to include a history sug- 
gestive of a previous coronary thrombosis. This last 
episode had always occurred when the patient was on 
holiday or at some place where the family doctor could 
not be called in. Often the malingerer was admitted to 
hospital for the heart attacks which he had been taught 
to simulate in public. Sometimes it could be arranged 
that he was admitted under a doctor in the plot, who 
ensured that a careful note of the cardiac symptoms was 
made. (One of the false claimants almost met his end 
1, Glaister, J. Medical Jurisprudence and Toxicology, 1938, Edin- 


burgh, p. 667. 
2. Hedley, 0. F. Ann. intern. Med, 1943, 18, 154. 


THE RACKETEERS 
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by being operated on for appendicitis by one of the 
doctors in the ring.) The final step was to try and obtain 
a certificate from a reputable cardiologist. At this 
stage digitalis was given with a view to producing 
electrocardiographic changes which might be mis- 
taken for those of coronary sclerosis. It was usually 
given in ordinary dosage and in most cases produced 
flattening of the ST segment ; others showed varying 
degrees of auriculoventricular block, and a few developed 
extrasystoles. Claimants were to run to the consultation, 
climb stairs, drink large amounts of coffee and even have 
an alcoholic debauch. If the cardiologist’s certificate 
was not satisfactory it was destroyed and another opinion 
was sought ; if it was satisfactory a claim was submitted 
to the insurance company. Every effort was made by 
the lawyers to obtain a cash settlement, so that they 
obtained their percentage commission.‘ Some of the 
successful claimants turned runners for the lawyers. 
Life-insurance policies amounting to more than 
$10,000,000 in more than 40 different companies were 
involved, and cash settlements reached several hundred 
thousand dollars. Two physicians were convicted after 
trial, pleaded guilty and were sentenced, 3 were indicted 
but pleaded not guilty, and 10 confessed but were not 
indicted. The racket might never have been discovered 
had not greed begotten greed. At first false claims were 
restricted to claimants in the fifties, but when a steadily 
increasing number of policy-holders under the age of 40 
sent in claims based on coronary occlusion, suspicions 
were roused. 
PATIENTS AS STAFF 

AN evening newspaper reports! that at the Central 
Oklahoma State Hospital for the mentally ill (2600 beds) 
Dr. D. W. Griffin, the superintendent, engages suitable 
patients to fill the posts left vacant by peace-time 
domestic workers. He has been able, it is said, to 
appoint 54 men and women to full-time duties, and only 
3 have had to be relieved of them. Most improve 
considerably in confidence, especially those who are 
drawing wages for the first time in their lives. Moreover 
they are more sympathetic with the other patients than 
domestics brought in from outside. 

In British hospitals patients often take a share in the 
ward domestic work, usually to the benefit of theirs 
mental state. It might well be worth appointing some 
of them to the paid staff, and keeping them on after 
discharge, if they were willing. In hospitals for mental 
defectives it is common for patients to do much of the 
cleaning required, receiving in return their board, lodging, 
and care, and pocket-money amounting to 6d. a week. 
Some of these work hard and well, and might be con- 
sidered for remuneration nearer that of the average 
resident ward-maid. It would give them self-respect, 
improve their status with their relatives, and play some 
part in removing the stigma still attaching to mental 
disease and disability. 


A COMBINED SCHOOL OF NURSING 

THE voluntary hospitals of Sheffield have united to 
found a single school of nursing which will open on June 1. 
The scheme has been planned by a committee under the 
chairmanship of Prof. G. A. Clark, dean of the faculty 
of medicine in Sheffield University. The four hospitals 
participating are the Sheffield Royal Infirmary, the Royal 
Hospital, the Jessop Hospital for Women, and the 
Children’s Hospital, which have 1200 beds between them. 
Nurses entering training will attend a preliminary 
training school for 3 months. At first this school will be 
split up among the four hospitals ; later it is hoped to 
provide a separate building to take 50 resident students, 
and when that time comes the municipal hospital will 
probably also share in it. The Sheffield School of 
Nursing will prepare students for state registration in 


1, Star, Feb, ”. 
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general or sick children’s nursing. The school will be 
controlled by a nursing school committee composed of 
members from the units of the four voluntary hospitals, 
with power to elect an independent chairman. This 
body will be responsible for the general policy and 
management of the school and for its financial side. A 
supervising tutor, with the status of matron, will be 
appointed to take charge of the school, and be responsible 
for the whole training curriculum, subject to the general 
control of the nursing school committee. Under her will 
be the five sister-tutors of the four participating hospitals. 
The four matrons of the hospitals, with the supervising 
tutor, will form a matrons’ committee to select students, 
supervise the domestic arrangements of the preliminary 
training school, and advise the nursing committee. 
Student nurses admitted to the school must be 18 
if starting general training and over 17? years if they 
intend to train as sick children’s nurses. They will 
circulate through the four hospitals, those taking general 
training spending not less than 2 years at the Royal 
Infirmary and the Royal Hospital, and not less than four 
months in each of the other two hospitals. There will 
be about 360 students in training at a time and about 
150 will enter yearly. The founding of this school is a 


- first small-scale experiment in regional planning of 


nursing education. In wishing it well we may hope that 
its experience will be happy enough to encourage others. 


ADRENAL INSUFFICIENCY 

In Addison’s disease administration of desoxycortico- 
sterone acetate, together with salt, usually causes im- 
provement and occasionally removes almostall symptoms. 
Since the adrenal secretion contains at least five recog- 
nised hormones, besides several less well identified, it is 
remarkable that the result of therapy with only one of 
them should be so good. 

Talbot, Butler and MacLachlan! have now examined 
the additional effect of related hormones on the meta- 
bolism of a girl, aged 8, suffering from Addison’s disease, 
moniliasis and hypoparathyroidism, who had already 
been treated with desoxycorticosterone acetate and salt. 
The compounds used were testosterone, methyl testo- 
sterone, anhydrohydroxy progesterone (ethisterone),° 
and methyl androstenediol, the first three of which differ 
from desoxycorticosterone merely in the groupings 
around the 17 carbon atom; while the fourth has the 
further difference that the ketonic group of the 3 carbon 
atom is replaced by a hydroxyl group. The structural 
formule show the close chemical relationships between 
the compounds : 


2 
3 


. Methyl! testosterone. 
4. Ethisterone. 


Desoxycorticosterone. 
Testosterone. 

Cis In the patient studied, testosterone 

OH and methyl testosterone produced 

Cis striking improvement in physical 

strength and well-being with a posi- 

tive nitrogen balance and a gain in 

HO weight. Testosterone propionate 

5 was capable of maintaining health 

and weight without the addition of 

desoxycorticosterone, but when 

desoxycorticosterone acetate. was omitted during the 

period of methyl testosterone therapy, the weight fell and 

the patient showed signs of impending crisis, though the 

nitrogen balance remained positive. The results were 

thus’ good, but. the possible masculinising properties of 


I. Talbot, N. B., Butler ay 


Methyl androstenediol. 


N. B, . A. M. and MacLachian, E. A. J. clin. 
Invest. 1943, 22, 583. 
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these hormones over a long period was feared, and the 
other two substances were tried instead. The andro- 
stenediol gave rise to undesirable gastro-intestinal symp- 
toms, but the effects of the ethisterone, though milder 
than those of testosterone derivatives, were definite and 
promising. It is relevant to mention that Palmer and 
deRonde? have shown that the masculinising effect of 
testosterone passes off fairly rapidly on cessation of 
therapy. 

None of these substances had the OH group on the 11 
carbon atom, which is present in corticosterone, and they 
also differed from it in having no effect on carbohydrate 
metabolism. The most striking effect on electrolyte 
metabolism was that of testosterone on the serum 
potassium, which fell to values less than 3 mg. per 100 
¢.cm., without any symptoms. We recently noted the 
association of a low serum potassium, due to the 
administration of desoxycorticosterone acetate, with 
attacks of muscular weakness in dogs. A single human 
patient * who developed similar symptoms offers the only 
example, apart from familial periodic paralysis, in which 
low blood potassium had been suggested as a cause of 
paralytic symptoms. Selye and Hall,® who also studied 
toxic effects of desoxycorticosterone acetate on dogs, 
found, however, that the paralytic effects of poisonous 
doses are really due to sodium poisoning, the low serum 
potassium being merely incidental. Butler, Talbot and 
MacLachlan * have demonstrated that this low serum 
potassium after testosterone administration is not 
confined to patients with Addison’s disease. Over 10 
months the child whom they investigated developed 
from a thin to a plump girl, with an increase in weight 
of 7 kg.; changes in secondary sexual characteristics 
were negligible, but development of the skeleton was 
striking ; the bones at the end of the period corresponded 
to those of a child of 11, a change normally occupying 
three years having been achieved in less than one. 

Many diseases, regarded at one stage as due to lack of 
a single substance, are now turning out to be due to 
complex deficiencies. Fair therapeutic results are often 
obtained by replacing the principal want, but only a 
eareful study of all missing factors can bring full recovery 
within reach. 


VEGETABLES AND HOW TO COOK THEM 

NUTRITION experts have shaken our confidence in our 
cooking of vegetables, without always giving us a clear 
eall to follow. Miss Phyllis Garbutt, principal of the 
Good Housekeeping Institute, who addressed the Royal 
Society of Arts on Feb. 16, was able to allay some 
doubts. Vegetables consist of 80° or more of water, and 
their chief nutritive value is in mineral salts and vitamins. 
Our forbears cooked them with butter and cream and 
very little water—a good way because nothing was lost 
and much was added. We are not just now in a position 
to follow their example, but we can curb our own errors. 
The common vitamins in vegetables are A or its pre- 
cursor carotene, B, and C. Vitamins B, and C and 
mineral salts are soluble in water ; vitamin C is destroyed 
by much heat, and also by oxidation if cut surfaces are 
exposed to air. She quoted the finding of Fenton that 
the vitamin-C content of cooked vegetables can be 
taken as a measure of good cooking; for if it is well 
conserved the virtues of good colour, good texture, and 
pleasant aroma and taste will be keeping it company. 
This can be achieved by using only a little water and 
cooking for only as long as serves to soften the cellulose. 
She believes in picking and eating vegetables while they 
are still young and succulent, and “‘ all young vegetables 


2. Palmer, H. D. and deRonde, M. J. clin. Endocrinol. 1943, 3, 428. 

3. Lancet, 1943, ti, 579. 

4. = G. W. and Firor, W. J. Amer. med. Ass. 1940, 114, 
2517. 

5. Selye, H. and Hall, C. E. Arch. Path. 1943, 36, 19. 

6. Butler, A. M., Talbot, N. B. and MacLachlan, E. A. Proc. Soc. 


Ibo 
exp. Biol., N.Y. 1943, 51, 378. 
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CENTENARY OF A DIRECTORY 
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should be plainly cooked and dressed.’ If two or three 
lots of vegetables are cooked in the same water, a saturated 
solution of mineral salts and vitamin C is reached which 
will extract little of value from the last boiling, besides 
forming material for a good soup. Stalks and outer 
leaves can be boiled first in the water for a few minutes, 
with the same end in view. For large-scale cookery, 
Miss Garbutt favoured the plan of putting relays of 
vegetables, slung in string bags, into the boiler, so that 
diners coming in at irregular intervals would all get their 
vegetables reasonably freshly cooked. Sodium bicar- 
bonate put in to maintain the colour does not destroy the 
vitamins unless the vegetables are allowed to stand for 
a long time after cooking, when both vitamins C and B, 
suffer, and the vegetables themselves become mushy. 
In her view it is unnecessary unless for old stringy 
vegetables which could not otherwise be eaten. The 
outside leaves of cabbage, which are rich in vitamin C, 
can be softened in boiling water, wrapped round a mince 
stuffing, and served with brown sauce. Potatoes baked 
in their jackets can be stuffed with grated cheese, or 
mince, and vegetable soups can be made from the parts 
of vegetables which cannot be used otherwise. She 
suggests serving at least two vegetables at meals, besides 
potatoes, and she recommends a separate course of 
vegetables as an occasional substitute for soup. 


CENTENARY OF A DIRECTORY 

Tue centenarian who retains his memory unimpaired 
is a wise person ; if he also retains his sense of proportion 
he is a happy one. The Medical Directory has done 
both and by surviving its competitors has well illustrated 
what an elderly peripatetic pointed out last week, that 
youth has a poor chance against age at its best. Asa 
desk companion even the Medical Register is out of the 
running except as an index to save the exasperating 
search for a name in two or more sections, and the only 
serious drawback of the Directory would be gone if as 
the first virile act of its second century it forgoes the dis- 
tinction between London and Provinces, long worn thin 
and now obliterated by sectors and postwar planning— 
and even lacking the doubtful merit of being invidious. 
We can use the plain speaking of the family circle 
because the Churchill who launched the Medical Direc- 
tory, in the year in which the business which he founded 
came of age, was bringing out THe LANCET, then only 
two years past its own majority ; and Thomas Wakley’s 
‘* exterminating onslaught ... against ... disquieting and 
knavish advertising quacks’ is paralleled by John 
Churchill’s “ puling literary bantling...ushered into 
the world” by three ‘ savans”’ who stole his mantle 
to cover it. Churchill’s avowed object was to promote 
union amongst all grades of the profession and the first 
volume was presented as a ‘‘ mere epitome ”’ of what it 
was to become. The 10,962 entries in the 1850 directory 
’ have grown to 70,917 entries in the centennial volume * 
(of which 2682 are the names of temporarily registered 
practitioners). ‘“‘ As a matter of paper and print it is 
not dear ’—we can still agree with these words in the 
first postscript. 


SERUM DIASTASE IN MUMPS 

THE estimation of blood or serum diastase (= amylase) 
is a valuable aid in the diagnosis of the milder forms of 
acute pancreatitis. The symptoms of upper abdominal 
pain, vomiting, jaundice, &c., may be caused by many 
kinds of lesions but if the blood diastase is raised it is 
safe to attribute them to non-hemorrhagic pancreatitis. 
Diastase is a normal component of the external secretion 
of the pancreas, and accordingly there is nothing 
unexpected in its passage into the blood-stream either 
because the pancreatic duct is obstructed or because the 
cells producing the enzyme are damaged. Since diastase 


1. The Medical Directory: 100th annual issue, (J. and A. Churchill. 
Pp. 2426, £3 3s.) 


—or amylase—is also a constituent of saliva, lesions 
of the salivary glands might also increase the blood 
diastase. Brinck and Gilzow! reported a raised value 
in every one of 9 cases of mumps, and Murphy, 
Bozalis and Bieri* found raised values in all but 3 of 
35 mumps patients. The values were not as a rule 
so high as those found in acute pancreatitis. The 
normal value * ranges from 80 to 150 units per ml. and in 
pancreatitis the concentration is commonly over 1000 
units per ml. In mumps the values are usually between 
200 and 1000 units per ml., though one case of 4000 
units per ml. is reported.2_ However, it is not certain 
that the raised blood diastase is & direct effect of parotitis, 
since some degree of pancreatitis may be a secondary 
effect of mumps. Egdahl® reported that of 105 cases 
of pancreatitis 10% were complications of mumps, while 
among 7054 cases of mumps reviewed by Brahdy and 
Scheffer ® acute pancreatitis was diagnosed in 171. 
Thus the raised blood-diastase valués in mumps may be 
due to a secondary pancreatitis not severe enough to 
give rise to abdominal symptoms. In general, diastase 
values are not affected by sex, age, diet or starvation’ 
and are lowered by infections or liver disease. The 
test should be useful, therefore, in the differential 
diagnosis of mumps and other cervical adenopathies. 


HOME-MADE PENICILLIN: A WARNING 


In the United States the impression is spreading that 
the production of penicillin preparations suitable for 
external application is a simple matter that can be 
undertaken in laboratories possessing limited facilities, 
or even in the kitchen. Raper and Coghill,® who are 
working on the production of penicillin for the US 
Department of Agriculture, think the time has come for 
a warning. It is, they say, misleading if not actually 
dangerous to say that Penicillium notatum is the green 
or blue-green mould found on bread, cheese or other 
foods ; it does grow on these things, but so do many 
other blue-green moulds. There are, in fact, scores of 
blue-green species in the genus penicillium which can be 
distinguished from P. notatum only by painstaking 
cultivation and microscopical examination in the 
laboratory. Of a large number of moulds obtained from 
foodstuffs, fruit, soil and other sources not one in a 
hundred have been P. notatum, and even these often 
yielded no appreciable quantity of penicillin. Many of 
the moulds so far studied have been shown to produce 
substances which are as harmful to animals as they are 
to bacteria—one has lately been advocated .as a rat- 
poison—and the same is likely to apply to the legion 
which have not yet been investigated. Moreover, 
cultures of genuine P. notatum are liable to become 
contaminated with other species or with pathogenic 
organisms, and this is particularly likely to happen when 
the mould is grown under ‘“‘ home-made ”’ conditions. 
Patients, too, may become sensitive to the mould pro- 
teins which are always present in crude preparations, 
especially when a large raw area, such as a burn, is being 
treated. The purified preparations of penicillin are 
protein-free, and each batch is tested for activity, 
toxicity and sterility. To sum up, Raper and Coghill 
feel that home-made penicillin can be dangerous. But 
they recognise the importance of the attempts to evolve 
a simpler penicillin therapy, and the Minister of Health 
has also expressed his interest in this work. 


1. Brinck, J. and Gilzow, M. Z. klin. Med, 1936, 131, 747. 
2. Murphy, J. P., Bozalis, G. S. and Bieri, E, J. Amer. J. Dis. Child. 
1943, 66, 264. 
3 Somogyi, M. Arch, intern. Med, 1941, 67, 665. 
. Heifitz, C. J., Probstein, J. G. and Gray, S. H. Jbid, 1941, 67, 819. 
Bull. Johns Hopk. Hosp. 1907, 18, 130, 
Amer. J. Sci. 1931, 181, 255. 
. Lewison, E. F. Surg. Gynec. Obstet. 1941, 72, 202. 
Ge J. G. and Heifitz, C. J. Arch. intern. Med. 
— K. B, and Coghill, R. D. J. Amer, med, Ass. 1943, 123, 


: 
the 
Nat 
witl 
care 
: nex 
with 
sepa 
fixes 
the 
thos 
med 
shal 
The 
and 
legis 
A 
Serv 
Scot 
T 
thos 
men 
who 
char 
gene 
wher 
ay 
Ce 
the | 
Secr 
Mini: 
body 
This 
prov 
the | 
Scot! 
Lo 
coun 
majo 
admi 
capa 
of tl 
boar 
resou 
the 
(iii) 7 
will « 
hospi 
for e 
exist: 
coun 
authe 
and 
Coun 
const 
and s 
secur 
area. 
be se 
servic 
bility 
ever 
Educ 
It: 
to sec 
1. AN 
of 


a= 


wee 


fed. 
123, 


THE LANCET] 
Reconstruction 


A NATIONAL HEALTH SERVICE 
THE GOVERNMENT’S WHITE PAPER 


Tue white-paper ! issued last week begins by repeating 
the Government’s pledge that they intend to establish a 
National Health Service which will provide for everyone, 
without charge, all the medical advice, treatment and 
care they may need. This is regarded as the necessary 
next stage in a steady historic process. It is in accord 
with the Beveridge report, but may be considered 
separately. The proposals are how put forward, not as 
fixed decisions, but for discussion in Parliament and in 
the country. The Government have promised that 
those directly concerned—the local authorities, the 
medical profession, the voluntary hospitals, and others— 
shall be fully consulted before final decisions are taken. 
The Government will welcome constructive criticism ; 
and they hope to be able to submit quickly to Parliament 
legislative proposals which will be largely agreed. 


Summary of Proposals 
SCOPE OF THE NEW SERVICE 

A National Health Service will be established. This 
Service will be available to every citizen in England, 
Scotland and Wales. 

There will be nothing in the new service to prevent 
those who prefer to make their own private arrange- 
ments for medical attention from doing so. But for all 
who wish to use the service it will provide, without 
charge, a complete range of personal: health care 
general and specialist, at home, in the hospital and else- 
where, including drugs and medicines and a wide range 
of appliances. 


STRUCTURE OF THE SERVICE 

Central.—(i) Central responsibility to Parliament and 
the people will lie with the Minister of Health and the 
Secretary of State for Scotland. (ii) At the side of the 
Minister there will be a professional and expert advisory 
body to be called the Central Health Services Council. 
This will be a statutory body and its function will be to 
provide professional guidance on technical aspects of 
the health service. There will be a similar body in 
Scotland. 

Local.—(i) Local responsibility will be based on the 
county and county-borough councils, which are the 
major local government authorities now. They will 
administer the new service partly in their present separate 
capacities over their present areas ; partly—as the needs 
of the service require—by combined action in joint 
boards over larger areas. (ii) Areas suitable in size and 
resources for hospital organisation will be designated by 
the Minister after consultation with local interests. 
(iii) The county and county-borough councils in each area 
will combine to form a joint authority to administer the 
hospital, consultant and allied services ; in the few cases, 
for example London, where the area coincides with an 
existing county area the authority will be the county 
council of that area. (iv) At the side of each new joint 
authority there will be a consultative body—professional 
and expert—to be called the Local Health Services 
Council. (v) Each joint authority will prepare—in 
consultation with the Local Health Services Council— 
and submit for the Minister’s approval an area plan for 
securing a comprehensive health service of all kinds in its 
area. (vi) County and county-borough councils will 
be separately responsible for the local clinic and other 
services in accordance with the area plan. Responsi- 
bility for child welfare will be specially assigned in what- 
ever way child education is assigned under the current 
Education Bill. 


HOSPITAL AND CONSULTANT SERVICES 
It will be the duty of the joint authorities themselves 
secure a complete hospital and consultant service for 
1. A National Health Service. Ministry of ‘Health and Department 
of Health for Scotland. HM Stationery Office, 1944. Pp. 85, 
ls. Abridged version. Pp. 32. 3d, 
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their area—including sanatoria, isolation, mental health 
services, and ambulance and ancillary services in 
accordance with the approved area plan. The joint 
authorities will do this both by direct provision and by 
contractual arrangements with voluntary hospitals (or 
with other joint authorities) as the approved area plan 
may indicate. 

The powers of present local authorities over these 
services and the ownership of their hospitals will pass to 
the joint authority. Voluntary hospitals will participate, 
if willing to do so, as autonomous and contracting 
agencies ; if so, they will observe the approved area plan, 
and certain national conditions applying to all hospitals 
in the new service alike ; they will perform the services 
for which they contract under the plan, and receive 
various service payments from both central and local 
funds. Special provision will be made for inspection of 
the hospital service through centrally selected expert 
personnel. 

Consultant services will be made available to all, at 
the hospitals, local centres, or clinics, or in the home, as 
required ; they will be based on the hospital service, and 
arranged by the joint authority, either directly or by 
contract with voluntary hospitals under the approved 
area plan. Measures for improving the distribution of 
consultants, dealing with methods of appointment and 
remuneration, and eelating the consultant service to 
other branches of the new service generally, will be con- 
sidered after the report of the Goodenough Committee. 


GENERAL MEDICAL PRACTICE 

Everyone will be free, under the new health service, to 
choose a doctor—the freedom of choice being limited, as 
now, only by the number of doctors available and the 
amount of work which each doctor can properly under- 
take. 

Medical practice in the new service will be a combina- 
tion of grouped and separate practice. Grouped 
practice means practice by a group of doctors working in 
coéperation. Separate practice means practice by a 
doctor working on his own account—broadly similar to 
practice under the present National Health Insurance 
scheme, but with important changes. \‘ 

Grouped practice will be conducted normally, though 
not exclusively, in specially equipped and _ publicly 
provided health centres. In England and Wales, the 
centres will be provided and maintained by county and 
county-borough councils—in Scotland, by the Secretary 
of State with power to delegate to a local authority. 

General practice in the National Health Service will 
be in the main organised centrally under the responsible 
Health Ministers. All the main terms and conditions of 
the doctor’s participation will be centrally settled, and 
much of the day-to-day administration will be the func- 
tion of Central Medical Boards—one for England and 
Wales and one for Scotland—largely professional in 
composition, and acting under the general direction of 
the Health Ministers. 

The main duties of each Board will be: 


(i) to act as the “employer” of the doctors engaged in the 
public service. Thus, the Board will be the body with 
which every doctor will enter into contract. In the 
case of practice in health centres in England and 
Wales, however, there will be a three-party contract 
between the Board, the local authority and the doctor. 

(ii) To ensure a proper distribution of doctors throughout 
the country. For this purpose the Board will have 
power to prevent the taking over of an existing public 
practice or the setting up of a new public practice in 
an area which is already “‘ over-doctored.” 


It is not proposed that there should be a universal 
salaried system for doctors in the new service. Doctors 
engaged in health centres will be remunerated by salary 
or the equivelent ; doctors in separate practice normally 
by capitation fee. In some cases—e.g., grouped practice 
not based on a health centre—remuneration by salary 
or the equivalent could be arranged if the doctors con- 
cerned so desired. Rates of remuneration will be dis- 
cussed with the medical profession. 

It is not proposed to prohibit doctors in public practice 
from engaging also in private practice for any patients 
who still want this. Where a doctor undertakes private 
in addition to public practice, the number of patients he 
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is permitted to take under the national service—and 
consequently his remuneration—will be adjusted. 

Young doctors entering practice in the public service 
for the first time will normally be required to serve for a 
period as assistants to more experienced practitioners ; 
and the Central Medical Board will have the power to 
require them to work full time in the public service, in 
their early years, if necessary. 

Compensation will be paid to any doctor who loses the 
value of his practice—e.g., by entering a health centre or 
because he is prohibited from transferring the practice 
to another doctor on the ground that there are too many 
doctors in the area, 

Superannuation schemes will be provided for doctors 
in health centres and the possibility of providing them 
in other forms of practice will be discussed with the pro- 
fession, and the practicability of abolishing the sale and 
purchase of public practices will be similarly discussed. 

Arrangements for the supply of drugs and medical 
appliances will be considered and discussed with the 
appropriate bodies. 

CLINICS AND OTHER SERVICES 

It will be the duty of the joint authority to include in 
its area plan provision for all necessary clinics and other 
local services—e.g., child welfare, home nursing, health 
visiting, midwifery and others—and to provide for the 
coordination of these services with the other services in 
the plan. 

County and county-borough councils will normally 
provide most of these local services. The exact alloca- 
tion of responsibility between the joint authority and the 
individual county and county-borough councils will be 
finally settled in each case in the approved area plan ; 
but the principle will be that services belonging to the 
hospital and consultant sphere will fall to the joint 
authority while other local and clinic services will fall to 
the individual councils. Child welfare duties will always 
fall to the authority responsible for child education under 
the new Education Bill. 

New forms of service—e.g., for general dentistry and 
care of the eyes—will be considered with the professional 
and other interests concerned. In the case of dentistry 
the report of the Teviot Committee is awaited. 


ORGANISATION IN SCOTLAND 

The scope and objects of the service will be the same 
in Scotland as in England and Wales, but subject to 
certain differences due to special circumstances and the 
geography and existing local government structure in 
Scotland. For example, 80% of Scotland’s population 
lives in about 17% of the total area ‘of the country ; and 
only 10 out of 55 health authorities have populations of 
more than 100,000. 

The local organisation in Scotland will differ from that 
in England and Wales and will be on the following lines : 

(i) Regional Hospitals Advisory Councils will be set up for 

each of five big regions, based on Glasgow, Edinburgh, 
' Aberdeen, Dundee, and Inverness. These councils 
will be advisory to the Secretary of State on the 
coérdination of the hospital and consultant services in 
each region. Members of each council will be nomin- 
ated in equal numbers by voluntary hospitals and 
joint hospital boards. There will be an independent 
chairman. 

(ii) Since these regions are thought to be too large to 

provide administrative units, Joint Hospitals Boards 
will be formed by combination of neighbouring major 
local authorities (county councils and town councils of 
large burghs) within the regions to ensure an adequate 
hospital service in their areas. The Boards will take 
over all responsibility for the hospital services of the 
constituent authorities (including services like the 
tuberculosis dispensaries, which essentially belong to 
the hospital and consultant field) and will also arrange 
with voluntary hospitals. 
The joint boards will prepare a scheme for the hospital 
service in their areas and submit this to the Secretary 
of State, who will consult the Regional Hospitals Ad- 
visory Council before approving or amending it. The 
powers of the Secretary of State will be strengthened 
to enable him to require major local authorities to 
combine for any purpose proved necessary after local 
inquiry. 
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A NATIONAL HEALTH SERVICE 
The Government scheme visualised 


(iv) Education authorities (county councils and town 
councils of four cities) will retain responsibility for the 
school health service and clinics, until the medical 
treatment part of the school service can be absorbed 
in the wider health service. Existing major health 
authorities (county councils and town councils of large 
burghs) will normally retain responsibility for the 
ordinary local clinic and similar services; the necessary 
coérdination will be secured through their member- 
ship of the joint hospitals boards and through the Local 
Medical Services Committee. 

(v) Local Medical Services Committees—advisory bodies 
consisting of professional and local authority repre- 
sentatives—will be set up over the same areas as the 
Joint Hospitals Boards. The committees will advise 
the Secretary of State on local administration of the 
general practitioner service and will provide liaison 
between the different branches of the service. 


FINANCE 


It is estimated that the cost of the new National 
Health Service will be about £148,000,000 a year com- 
pared with about £55,000,000 spent from public funds on 
the present health services. The cost will be met from 
both central and local public funds. 


Proposals in More Detail 


The service may be described as free, universal, and 
complete, but not compulsory ; it is to include a com- 
plete medical service, dental and ophthalmic treatment, 
drugs and surgical appliances, and home nursing. 
There must be ready access for everyone to every part 
of the service he or she needs. The scheme is not 
planned as something entirely new, but as a closing of 
the great gaps in our present services. It will take time 
to complete the plan, particularly the full dental and 
ophthalmic services, but a sound plan must be laid now 


GENERAL PRACTICE 
The arrangements for general practice are considered 
both the most important and the most difficult part of 
the proposals. The family doctor will be the first line of 
defence ; and it is generally through him that the patient 
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will gain access to other forms of medion, care. Every 
patient will have freedom of choice among the doctors 
available. Doctors must not be regimented in such a way 
as to prevent them using their skill in the way they think 
best for their patients. But the state must somehow 
make sure that there are enough doctors everywhere to 
provide an adequate service. 

The Government place grouped practice in the fore- 
front of their plans. But we have not yet had enough 
experience to translate the idea generally into practice. 
Experiment is necessary, both to find out how best doc- 
tors can work together, and how the public take to the 
idea. Further, it could not be introduced everywhere 
simultaneously. The change, even if experience shows 
it should be complete, will need time. So grouped and 
separate practice will both be inside the service, thongh 
grouped practice will first start in urban areas. 

Grouped practice will be encouraged both with and 
without special premises or health centres. It will offer 
new facilities for teamwork, refresher courses, and holi- 
days. Full scope will be given to development of health 
centres, and there must be room for experiment in 
design. Broadly speaking, each health centre will 
provide individual consulting-rooms, reception and 
waiting-rooms, simple laboratory facilities, nursing and 
secretarial staff, telephones and other accessories. 
According to circumstances there will be dark-rooms, 
recovery and rest rooms, and facilities for minor surgery. 
It will be important to avoid the atmosphere of the 
impersonal clinic where the doctor’s individuality is lost 
in an anonymous service. 

Centres will be provided and maintained by county 
and county-borough councils. They will be distributed 
according to the area plan, which will be drawn up in 
consultation with the medical profession and approved 
by the Minister. The wish of local doctors to enter 
centres must be a big factor in deciding to provide them 
in any locality ; but in the last resort, the decision must 
rest on public need. The initiative for providing health 
centres will thus ultimately lie with the area authority. 

In Seotland, because, it is said, the scale of the problem 
is smaller, the centres will be provided and maintained 
by the Seeretary of State for Scotland. He will be able 
to hand them over to loca] authorities if this seems 
desirable. 

Doctors continuing in separate practice will provide 
their own consulting-rooms and equipment, and the 
general framework of the scheme will be similar to 
National Health Insurance. But they will have behind 
them the complete specialist, clinic, and hospital service. 
Doctors at present in practice will be able to remain 
where they are and take part in the new national service. 
But new entrants must, to some extent, be regulated, if 
the distribution of doctors is to be satisfactory. 

Central Medical Boards.—In each country a mainly 
professional board will be responsible for much of ‘the 
general practitioner service. It will be appointed by the 
Minister, and will be responsible to him. It will be the 
employer of the doctor taking part in the new service ; 
but in England and Wales, since the local authorities 
will provide the health centres and equipment, there will 
be a three-party contract between the Central Medical 
Board, the local authority and the doctor. Terms of 
service will be negotiated and settled centrally ; but a 
doctor will only be able to be dismissed by the joint action 


of the Board and the local. authority, or (if they disagree)’ 


by the Minister. 


The Board will watch over the general distribution of 
public medical practice. In separate practice, the 
Board must consent before a vacant public practice is 
refilled or a new one established. But consent will be 
withheld only if there are already enough doctors in an 
area. In health centre practice it will appoint new 
doctors when vacancies occur. 
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The Board will act as a general bureau for advice and 
help in the movements of doctors within the public 
service, and in the various personal problems which will 
arise. 

The Minister will consult with the profession about all 
appointments to the Board. It will be a small body, 
under a regular chairman, with a few of its members full 
time. 

Local NHI committees will be abolished and their 
minor day-to-day work handed over to local committees 
of the Board, on which members of local authorities will 
be included. 

Remuneration and terms of service.—These are left for 
discussion with the profession. The Government’s 
general proposals are as follows: A universal salaried 
service is not necessary for the efficient working of the 
scheme. But in a health centre it is fundamental that 
the team of doctors should not be competing for patients ; 
so remuneration by capitation fee would be inappropri- 
ate. The Government therefore propose salaries or some 
other basis than capitation fees ; and they are ready to 
discuss details and seales with the profession. 

Doctors in separate practice will be remunerated on a 
capitation system, with the maximum number of patients 
per doctor suitably regulated. “But it would be possible, 
if desired by the doctors themselves, for doctors in private 
groups or even working singly to be remunerated by 
salary, or in some other way. 

Whatever methods of payment are adopted, the most 
important thing to decide will be what is, on ordinary 
professional standards, the reasonable and proper pay 
for a whole-time general practitioner. 

The contract with the doctor entering public service 
will need to provide, among other things : 

1. For him to give all normal professional advice and ser- 


vices, within his competence, to those whose eare he 
undertakes. 
For him to comply with approved local arrangements 


for the supply of consultant, specialist and hospital 
services. 


3. For machinery for hearing co at penne by patients, and 


for general disciplinary and appeal procedure on 
* NHI lines, 


. For observing reasonable conditions, centrally deter- 
mined with the profession, about certification and other 
matters. 

It is not proposed to prohibit doctors entering the 
service from treating privately patients who do not want 
to take advantage of the new arrangements. To safe- 
guard the interests of such doctors’ public service 
patients, the size of their permitted lists will be reduced 
appropriately. 

Doctors entering health centres from private practice 
will presumably bring most of their patients with them. 
So: they will be allowed private practice in the same way 
as in separate practice. The new doctor entering a 
health centre, after his apprenticeship, may be required, 
if it is necessary in the public interest, to devote his 
whole time for a few years to publie practice on a salaried 
basis. The volume of private practice will, in any event, 
greatly diminish under the new scheme. The essential 
point is that no-one must be made to believe he can 
obtain more skilled or considerate treatment by paying 
privately for it than he can within the terms of the public 
service. 

The Government propose that all young doctors shall 
go through a short period of apprenticeship as assistants 
to more experienced practitioners, when they enter the 
public service for the first time. The Central Medical 
Board will be able to grant exceptions, if, for example, 
an assistant’s post is not reasonably obtainable. The 
conditions governing the employment of assistants by 
doctors outside health centres, but inside the publie 
service, will also be regulated by the Board. 

. There is a case for the abolition of the sale and purchase 
of publicly remunerated practices. But it is mot 
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essential to the scheme, and it would involve great 
practical difficulty. The Government, however, intend 
to discuss the whole matter further with the profession. 

Where the Central Medical Board refuses to consent to 
the sale of a practice in an over-doctored area, compensa- 
tion will be paid to the outgoing doctor or his representa- 
tives. Where a doctor in separate practice decides to 
enter a health centre, he will be exchanging a practice 
with a realisable value for one which he will be barred 
from selling on retirement. He will be gaining super- 
annuation rights and other valuable facilities, and the 
Government intend to strike a fair balance between 
what he gains and loses and compensate him accordingly. 
’ A superannuation scheme for doctors in separate practice 
presents difficulties, but the Government propose to try 
to work one out on a contributory basis. 

New doctors entering health centres from hospital 
will not buy their way in, but will be appointed by the 
Medical Board and the local authority. Whether the 
appointments willbe made by the local committees of the 
Central Medical Board (which have members of local 
authorities on them), or by the Board centrally, is not 
stated. 

To sum up, from the doctor’s point, the varieties of 
general practice which will be open to him are : 

1, Completely private practice, either separate or com- 
bined, with such patients as chose not to avail them- 
selves of the national service. 

2. Separate or combined practice, outside a health centre, 
with most patients on a capitation-fee basis, but with 
those who choose not to avail themselves of the national 
service paying privately. 

3. The same, but on a salary and a pension basis. 

4. Combined group practice, inside a health centre, with 
salary and a pension : (a) in the case of doctors already 
in practice, private practice being permitted from the 
start; (b) in the case of new doctors, private practice 
being permitted after a period of whole-time salaried 
work, if such whole-time work is necessary in the 
national interest. 

HOSPITALS 

The new hospital service must be complete and of 
easy access to all. It must include general and special 
hospitals, mental hospitals, fever hospitals, sanatoria, 
accommodation for maternity cases, the chronic sick, 
and rehabilitation, and ancillary services—pathology, 
X-ray, electrotherapy, ambulances, &c. It must be 
based on areas really suitable for hospital organisation. 
And it must enable the country’s two main hospital 
systems to work closely together. The Government’s 
proposals are based on the fullest coédperation between 
the voluntary and municipal hospitals. 

The populations of counties and county boroughs 
vary enormously. At one end of the scale are Rutland 
and Canterbury with 18,000 and 26,000. At the other 
(leaving aside London) are Middlesex and Birmingham 
with 2,000,000 and 1,000,000. With a few excep- 
tions, counties and county boroughs are not large enough 
to serve an area on which a unified hospital service could 
be based. Such an area must fulfil three conditions : 

(a) Its population and financial resources must be sufficient 
to make possible an adequate, efficient, and economical 


service. 

(6) It should normally include both town and country 
areas, if both are to get the best. 

(c) It should be big enough for most of the varied hospital 
and specialist services to be organised within it— 
leaving only certain highly specialised for inter-area 
arrangement. 

Exact estimates of the ideal size and population of a 
hospital planning area cannot be made. Ideals must 
depend on local cireumstances. So the Government 
propose new joint authorities, to be formed of repre- 
sentatives of existing county and county-borough 
councils. The areas to be covered by these joint 
authorities will be settled by the Minister after consulta- 
tion with local interests at the outset of the scheme. In 
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some exceptional cases, for example the County of 
London, combination will be unnecessary. The new 
authorities will take over the ownership and manage- 
ment of all publicly owned hospitals, including mental 
hospitals and isolation hospitals. 

The first task for each new joint authority will be to 
prepare an area health service plan. This will involve 
assessing hospital needs, available hospital resources, 
and what additions or adaptations are wanted to make 
the resources fit the needs. It will involve also the 
assessing of needs ahd supplies of general practitioners, 
health centres and clinics. In all this there will be full 
consultation with local professional and other interests, 
including the voluntary hospitals. The plan will then 
be submitted for approval to the Minister, and will have 
no validity until so approved. 

No mention is made of planning and administrative 
staffs for the joint authorities ; on the calibre of these 
staffs the final success of the whole national service is 
likely to depend. 

Although the approved plan will define the parts to 
be played by both the voluntary and joint-authority 
hospitals, voluntary hospitals will not be compelled to 
take part. But the Government trust that they will not 
hesitate to do so. Without them it would take many 
years to build up a system that would really meet the 
needs of the whole population. It is not the wish nor 
the intention of the Government to make participation 
in the scheme a lever for gradually altering the status of 
the voluntary hospitals. Participation will rest on a 
contract between the joint authority and the voluntary 
hospital, the hospital undertaking to provide the 
services specified in the area plan and to abide by 
conditions applying to all hospitals and settle centrally 
for the country as a whole. 

In return for its services, the voluntary hospital will 
receive from the joint authority payments for the services 
rendered, on a centrally determined scale. These pay- 
ments will be less than the cost of the services ; for if the 
payments covered the full costs, the hospital would lose 
its autonomy and simply become a joint-authority service. 
Part of the balance must be met from personal benefac- 
tion from those who believe in the voluntary hospitals. 
Part of it will be met by a grant from central govern- 
ment funds. If the hospitals wish, these central grants 
can be pooled and distributed to each hospital according 
to its needs. 

What about hospital contributory schemes? Clearly, 
in so far as a hospital or part of a hospital is net covered 
by the area plan, it will be open to that hospital to charge 
its patients either directly or by a contributory scheme. 
But no patient will be unable to receive free hospital 
treatment, either in a joint-authority or voluntary hospital, 
because he is not a contributor. And the voluntary 
hospitals will not be able to make a “ hotel charge ” to 
patients admitted under the area plan. 

The inclusion of the mental and isolation hospitals 
under the new joint authorities will enable them to take 
their proper place in a planned health service. The small 
isolation hospital should be a thing of the past. In 
addition to the large isolation hospitals serving densely 
populated areas, infectious-disease blocks should form 
part of the general hospitals. : 

Hospitals will benefit from inspection. Not only is 
inspection needed to inquire into difficulties or contem- 
plated changes. Routine.inspection at not too frequent 
intervals will bring to light defects of management, and 
keep individual hospitals in touch with the latest ideas 
and practice. The Minister’s inspectorate, which could 
be appointed with the advice of the Central Health 
Services Council, might consist of whole- and part-time 
medical men and women, experts in both medical 
specialties and hospital administration, as well as non- 
medical hospital administrators, accountants, nurses, 
engineers and catering and kitchen experts. Some of 
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the part-time doctors would be chosen from voluntary 
hospitals, and some from municipal hospitals. There 
might well be area panels of inspectors. The nucleus 
of such an inspectorate already exists in those doctors 
who have been making the Ministry’s regional hospital 
surveys. 


CONSULTANTS 


Everyone must be able to obtain without charge, 
whenever and wherever he needs it, skilled specialist 
advice. The Government consider that a consultant 
service can best be based on the hospitals. 

One of the duties of the joint authority will be to see 
that there is an adequate consultant service to meet the 
needs of general practitioners. It will do this partly by 
consultants based on its own hospitals, partly by those 
based on voluntary hospitals. This will be part of its 
area plan. The voluntary hospital will undertake to 
provide consultants both at the hospital and, where 
necessary, at clinics, health centres, and in the patient’s 
own home. The hospital will make its own arrangements 
with thespecialists. The payments made by joint authori- 
ties to hospitals will be based on the assumption that the 
consultants will be properly paid for this work. The 
Government are awaiting the report of the Goodenough 
Committee before making. detailed proposals. 

There are not yet enough real consultants, and more 
doctors of the right type must be encouraged to specialise. 
Means must be provided for their training. Distribution, 
too, is uneven. The consultant service will still need to 
be organised with medical teaching centres as its main 
foci, but consultants must be encouraged to live and 
work further apart. Not only will this:help the public ; 
it will also help general practitioners to continue their 
postgraduate education. 

Consultants must be much more regularly associated 
with their particular hospital or hospitals—with more 
regular attendances and duties. It will often be desir- 
able for them to work at more than one major hospital, 
as well as visiting outlying health centres, clinics, patients’ 
homes, and “ general practitioner ’’ hospitals (sic). 

Clearly, consultants will have to be paid for their work 
properly and regularly. Their agreements with their 
hospitals can be full-time or part-time. Terms and 
conditions will be matters for individual hospitals, 
whether municipal or voluntary, but to avoid anomalies 
between different hospitals and different areas some 
central regulation of remuneration will be needed. The 
white-paper makes no mention of the vexed question of 
hierarchy or parallelism in hospital medical staffing. 

Ultimate responsibility for appointments to senior 
posts must rest with the hospital authorities. But to 
clinical avoid “‘ in-breeding ” there is much to be said 
for an expert advisory body to recommend a number of 
suitable candidates, from which the hospital authority 
would make the final choice. Such expert advisory bodies 
might be regional panels, based on medical teaching 
centres. 


CLINICS AND OTHER LOCAL SERVICES 


The new service will include arrangements for home 
nursing, health visiting, midwifery, maternity and child- 
welfare, and other special clinics. The joint authority 
will have to include these services in its area plan. As 
to who will run them, the general principle will be that 
those falling into the hospital and consultant sphere 
will be under the new joint authority, while those in the 
‘*‘ sphere of general health ” will, like the health centres, 
be under the county and county-borough councils. This 
will give the family doctor an increasing opportunity to 
be closely associated with the clinies—e.g., child-welfare 
centres. 

All institutional maternity work, both for normal and 
complicated cases, will come under the new joint authori- 
ties. Maternity and child-welfare services will not be 
transferred to them, but will be under whatever are the 
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new education authorities ; these are likely to be the 
county and county-borough councils, though arrange- 
ments will be made in suitable cases to delegate much of 
the work to existing smaller authorities. The home 
midwifery service and the health visitors will be under 
the same authorities as the maternity and child-welfare 
services. 

In Scotland, maternity and child welfare will continue 
to be under the county councils and councils of large 
burghs as at present. 

The School Medical Service will remain under the 
education authorities. But, as soon as the new health 
service becomes comprehensive, it will take over the 
treatment of the school-children. 

Tuberculosis dispensaries will become outpatient 
centres of the hospital and consultant service, under the 
new joint authorities. Isolation hospitals, as already men- 
tioned, will also come under the new authorities. Notifi- 
cation and the local control of the spread of infection 
will probably lie with the counties and county boroughs. 
Outpatient mental and psychiatric clinics will pass under 
the new joint authorities. Cancer centres, as they 
develop, will also be a part of the hospital and consultant 
service under the new joint authorities. Venereal 
disease clinics are a border-line case : it may best be left 
to be determined in the settlement of each area plan. 

Everyone who needs nursing attention in the home 
must be able to obtain it through the new service without 
charge:. The county and county-borough councils will 
have to see that this is done ; but it will have to be dis- 
cussed as to how far they should provide it directly and 
how far indirectly through other bodies. 

A full dental service, including regular conservative 
treatment, must be provided as a part of the new 
National Health Service. But for some years there will 
not be enough dentists to staff it. So, at the start, 
children and young people, and expectant and nursing 
mothers, must have priority. The Teviot Committee 
will in due course be reporting on the whole problem. 
Ophthalmic services must also be incomplete at first, for 
similar reasons ; but this also is a practical problem to be 
overcome rather than an inherent difficulty. Details of the 
organisation and location of these two services will be dis- 
cussed with the professional and other interests concerned. 


FURTHER POINTS ABOUT ADMINISTRATION 


Besides the Central Medical Boards (for England and 
Wales, and Scotland) employing the general practi- 
tioners, there will be a Central Health Services Council. 
It will be there to express an expert view on technical 
aspects of the National Health Service. It will be con- 
sultative and advisory, and not executive. It will be 
entitled to advise the Minister not only on matters 
referred to it by him, but on.any subject within its 
province on which it thinks it right to express an opinion. 
The Minister will have to submit.a report of the council’s 
work to Parliament once a year, and he may.publish 
its advice or views from time to time. But the 
Council will not, apparently, have the right to publish 
on its own account. 

The Council will not be elected, but will be appointed 
by the Minister in consultation with the appropriate 
professional bodies. It will select its own chairman and 
regulate its own procedure. Its secretariat and expenses 
will be met from the public funds. It will represent in 
the main medical organisations, voluntary and publicly 
owned hospitals (with both medical and lay representa- 
tion), dentistry, nursing and pharmacy. ‘There will bea 
similar but separate council for Scotland. 

It should be noted that the area plan to be prepared by 
each new joint authority is to be comprehensive. This 
should ensure that the services provided by the counties 
and county boroughs really do interlock with those 
provided by the new joint authorities. The Minister 
will have power to modify or supplement the plan; but 
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whether he will minimum for 
example, the number of health centres to be provided in 
urban areas—is not stated. At any time the joint authority 
will be able to submit amendments to the Minister for 
approval. Both in preparation and amendment, joint 
authorities will consult with Local Health Services 
Councils. These will be local counterparts of the Central 
Health Services Council. Whether they will be appointed 
or elected is not stated, but they will have the right to 
advise the joint authorities and the county and county- 


_ borough councils without being consulted, and will also 


be able to advise the Minister direet. 


FINANCE 


Finance is discussed in an appendix to the white-paper. 
It is emphasised that the figures are based on incomplete 
knowledge, and must be regarded as tentative only. 

At present £55 millions are spent from the public 
funds in England and Wales on the health services. It is 
estimated that the new service will cost not less than 
£132 millions. This will be divided as follows : 

New joint authorities, on hospitals, consultants, 

&ec., including payments to 

hospitals £70 millions 
County and county- borough councils, on elinies, 

heaith centres, home nursing, &c. 

Central medical board and Ministry of Health, 
on general practitioners and chemists £30 millions 
Ministry of Health, direct to voluntary hospitals £10 millions 

How will the joint authoritiesand the county and county- 
borough councils get their money? Joint authorities will 
receive from the Treasury £100 per ordinary hospital 
bed per annum-——but only £35 per bed in mental and 
infectious-disease hospitals, because of their lower com- 
parative costs, and because local authorities already have 
to provide them. This will be “ in aid of ” both hospital 
and consultant services. (A similar grant will be paid to 
voluntary hospitals—the £10 million mentioned above.) 
The additional cost of the work of the joint authority 
will be met by precept on the constituent county and 
county-borough councils—that is, out of the local rates. 

The county and county-borough councils will get a 
50% grant from the state towards the cost of every new 
service, for example health centres. In addition, the 
state will give a grant to cover half the new increase in 
health services rate over a selected standard year. This 
grant will be adjusted to help poor areas more than rich. 

It is estimated that, over all, the money will come from 
the following sources: Social Insurance Scheme, 
£36 millions; taxpayer, £48 millions; ratepayer, 
£48 millions. 

In Scotland, the total cost is estimated at nearly £16 
millions, to be spent, in round figures, as follows : 


Secretary of State, on health centres and Ronee: 

tioner services £34 millions 
New joint hospital boards : £8 millions 
County -and large burgh councils on clinics &e. £3 millions 
Secretary of State, direct to voluntary hospitals £14 millions 


This money will came from : Social Insurance Scheme, 
£4-3 millions; taxpayer, £6-1 millions; ratepayer, 
£5-4 millions. 


£22 millions 


Appendices 


The white-paper ends with 5 appendices. The first of 
these deseribes in detail the origin and development of 
the existing health service; in itself, it is a minor 
textbook of health organisation. The second deals with 
the events leading up to the present set of proposals. 
The third is concerned with possible methods of securing 
local administration over areas larger than those of 
existing loca] authorities. The fourth discusses briefly 
the principles on which remuneration of general practi- 
tioners should be based. The last is a fairly detailed 
account of the broad financial issues involved in the new 
service. 


Acticles 


WAS INFLUENZA PAN DEMIC , 


CASUAL impressions of the extent of an epidemic can 
be misleading. W he n influenza i is going round the phrases : 
‘We've all had it ” and ‘‘ Everybody’s going down with 
it ’’ are common hearing,. and suggest a gust of wind in 
a cornfield, bowing every head. In fact, most people 
escape. During the recent epidemic the British Institute 
of Public Opinion found that only 27% of the population 
had been in bed with influenza. In this investigation 
a cross-section of the adult population throughout the 
country were asked “ Including yourself, how many 
people are there i in your family living together ?’’ They 
were then asked ‘‘ How many of them have been in bed 
with ‘flu this winter ? ” and also ‘‘ How many have had 
complications (e.g., bronchitis, pneumonia) following 
influenza ? ”’ Complications, such as bronchitis and 
pneumonia, arose in about. 1 in 5 of those affected, or 
5% of the population. Variations between the different 
regions of Great Britain were slight : 


In_ bed with Complications 


influenza (%) (%) 
London and Southern Counties 27 5 
Midlands 26 5 
Northern England .. 8 27 6 
Wales 28 6 
4 


of the took to their beds (25-6% 
against 28-1%) and complications were less common 
among them (4:6% against 7:1%). 

The incidence seemed to be related to the size of the 
household, though not straightforwardly, as the following 
figures show : 


1 28 9 5 26 5 
2 27 5 6 27 5 
3 23 5 7 29 6 
4 26 | 4 8 or more 31 9 


A more direct correlation might perhaps have emerged if 
the size of the household had been related to the size of 
house. The findings indicate further lines of inquiry. 


MEDICINE AND THE LAW 
Bequest for Psychological Therapy 


By archaic quibbles over the validity of “ charitable ’ 
bequests the law imposes a heavy tax upon the funds 
bequeathed. Jn re Osmund is an instance of the legal 
uncertainty. Miss Osmund left money on trust for the 
medical profession ‘* for the furtherance of psychological 
healing in accordance with the teaching of Jesus Christ.” 
Last year the late Mr. Justice Bennett ruled that this was 
not a charitable trust. Miss Osmund had not made a 
complete disposition of the beneficial interest in her 
estate. Consequently the money passed to the next of 
kin. Recently the three members of the Court of 
Appeal have unanimously reversed his decision, the costs 
of all this litigation being deducted from. the estate. 

To explain to the court the meaning — scope of 
psychological therapy, an affidavit by Dr. C. M. Hinds 
Howell was submitted at the hearing woh year. The 
deponent could offer no information on the divine 
guidance referred to by Miss Osmund, but he could 
properly affirm that psychological healing was well 
known and recognised in the medical profession and is 
embraced in the well-recognised practice of psycho- 
therapy. It involves discovering the mental factors 
which cause symptoms of physical or mental distress or 
nervous and emotional disorders ; it helps the patients 
to readjust themselves and so to be restored to health 
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without surgical treatment. The affidavit named 
hospitals and clinics which specialise in such treatment. 
Mr. Justice Bennett, however, did not feel happy about 
the absoluteness of the discretion given by Miss Osmund 
to her executers. Suppose, he said, that a millionaire 
suffered from chronic dyspepsia and that the medical 
profession, aided by money furnished by Miss Osmund’s 
trustees, sought to heal the patient by psychological 
treatment. That would be within the unfettered 
discretion of the trustees ; but the court could not accept 
the view that it would be an application of Miss Osmund’s 
estate for a charitable purpose. Where it is open to 
executors to apply part of a bequest to non-charitable 
purposes, the gift is not a valid charitable gift even 
though the greater part of the purposes were charitable. 
Happily the Court of Appeal, while not disputing this 
statement of the law, has found a way round. The 
bequest, says the Master of the Rolls, was not ‘‘ for 
provision of psychological treatment,’ but for further- 
ance of psychological healing.’’ It was thus, in his 
opinion, a valid charitable bequest to the medical 
profession generally to advance the art of psychological 
healing. 
Psychological Surgery 

A singular development of psychology, recorded in 
the plea of arecent defendant at the Old Bailey, takes us 
to a form of treatment which neither the Court of Appeal 
nor Miss Osmund is likely to have contemplated. Dr. 
Alfred Hugh Bell, practising at Hanwell, was indicted 
for using an instrument upon four different women with 
intent to procure their miscarriage. According to the 
prosecution, all the women were pregnant. They visited 
Dr. Bell and told him of their condition. At their first 
and second visits they were given medicine and were 
told that, if this had no effect, they were to return in a 
few days’ time. At a third visit, it was alleged, he used 
an instrument. In one case Dr. Bell charged a fee of 
three guineas ; in the others his fee was 28. 6d. a visit. 

The prosecution, of course, had to establish that the 
accused practitioner used the instrument with intent to 
procure a miscarriage. Dr. Bell, in the witness-box, 
admitted prescribing medicine for the women ; it was, 
he explained, a tonic. He also admitted using an 
instrument, but said he wanted the patients to believe 
that he was procuring a miscarriage though he himself 
had no such intention. His object was to deter them 
from interfering with themselves or going elsewhere to 
an abortionist. His treatment, he said, was “‘ really of a 
psychological nature ’’; he used the instrument in such 
a way that no harm resulted. 

Dr. Bell was acquitted. 


Tuberculosis as an “ Injury” 


The long forensic fight to establish that disease may 
be an accident or injury for the purpose of workmen’s 
compensation ended long ago. The victory has now 
been followed up in a dispute over a police pension. 
Mr. Denis Garvin joined the City of London police force 
in 1939, being then in perfect health. The air-raids on 
London caused him to spend long hours on duty without 
regular meals and exposed him to cold, wet, and physical 
and mental strain. Eventually he was found to be 
suffering from pulmonary tuberculosis. The Police 
Pensions Act of 1921 entitles a constable to retire on 
medical certificate and receive a special pension for life 
if he is ‘‘ incapacitated for duty by infirmity of mind or 
body occasioned by an injury received in the execution 
of his duty.’”’ The police authority refused his claim 
that the tuberculosis was an injury qualifying him for the 
pension. The risk of tuberculosis, it contended, was 
common to mankind and not peculiar to constables on 
duty ; injury, it argued, must be distinguishable from 
disease and must be something which could be identified 
as having happened at some particular place or time. 
The analogy of workmen’s compensation law was dis- 
cussed. Quite apart from the cases about lightning or 
heatstroke it has long been established that the element 
of fortuitousness must not be over-emphasised. In 
Brintons Ltd. v. Turvey it was held in 1905 that when an 
anthrax bacillus flew out of a bale of wool into a wool- 
sorter’s eye and infected him so that he died, the death 
was due to an “ accident.”’ ‘‘ It does not appear to me,” 
observed Lord Halsbury, ‘“ that, by calling the conse- 


quences of an accidental injury a disease, one alters the/ 
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nature of the injury.’ Applying this line of thought, 
the High Court has held that the constable is qualified 
for his pension. There is no need to identify any 
particular event as the accident. A _ bacillus causes 
tuberculosis, said Mr. Justice Humphreys; medical 
men speak of a tuberculous lesion; the word ‘ lesion ”’ 
means injurv. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

A leading social worker who has over 20 years special 
experience with children told me flatly that she has 
only once seen a child genuinely and directly benefit 
from treatment at a child-guidance clinic; all her col- 
leagues, she added, agreed that psychiatrists would 
not codperate with social workers whom they appear to 
despise. Again, social workers agree that the psychia- 
trist is biased against the parent—*‘ the child is always 
right.””,. Thus they create new problems. Parents 
are not led to appreciate the proper function and methods 
of the clinic, a word they associate with bottles of 
medicine. A mother recently asked a thirteen year old 
what he had done there. and felt somewhat aggrieved 
when the reply was, “I only played ludo with the 
doctor.”’ He and other young adolescents, incidentally, 
strongly resented this type of investigation which they 
considered too juvenile and therefore derogatory. 

My friend wants parent-guidance clinics, and is con- 
vinced that these, if well run, would make child-guidance 
clinies redundant. She was careful to insist that the 
psychiatrists should be called in for diagnosis, but, once 
it was decided that the child was not a genuine psycho- 
path, it was then for the parent to report at regular 
intervals and receive instruction. As the father of three 
ordinary youngsters, I often feel I could do with a bit 
ef guidance myself. 

* * 
A WHITE PAPER ALPHABET 


A’s for Appendices—must they be read ? 
B for the man who brought things to a head. 
C’s for the Centres, to spring from the ground ? 
D for the Dentists who cannot be found. 
E’s Expectations will not be fulfilled : 
F for the Fears that are equally killed. 
G for Group practice—gets blessing episcopal. 
H for the Hospitals—vol. and municipal. 
I’s Isolation, no longer so “ splendid.” 
J for Joint boards, not elected but blended. 
K are the Kids who'll at last get attention. 
L’s L.s.d.—has an ‘‘ honourable mention.” 
M’s Misconceptions and M & CW. 
N for the Nexus of cash wh.ch won’t trouble you. 
O’s for the Oratory, daunting the boldest. 
P the Profession—most learned, not ‘ oldest.” 
Q are the Queries, there'll be quite a lot. 
R the Restrictions on where you may squat. 
S for the Scots—those still north of the Tweed. 
T for T.b. beds, of which we're in need. 
U’s Ultramontanes who’ll doubtless- object ; 
V for the Votes they will try to collect. 
W stands for the man who’ll be pleading it. 
X the Exhaustion I feel after reading it. 
Y for the Young men away at the wars: 
Z for the Zeal we should sliow in their cause. 
* * * 

Some months ago I was ordered to inspect a hospital 
from boiler house to theatre (frankly, because there was 
no-one else available to do the job), and though I felt 
incapable of making any really useful report ‘* orders is 
orders.”’ It seemed a very nice hospital with plenty of 
good-looking nurses and all sorts of latest devices and 
rehabilitation gymnasia which were completely new to 
me. But the medical superintendent was not specially 
interested in any of this stuff. His energy and attention 
were focused on his arrangements to ensure that the 
food from the central kitchen was served hot at the 
bedside in distant wards. Difficulties about staff, routes. 
transport and equipment, and how they were surmounted, 
were explained to me in the greatest detail. Ll was soon 
satisfied and indeed began to be bored. When I was 
manceuvred into taking the temperature of a stew, 
accompanying said stew in a hazardous career hurtling 
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across the grounds on an odd electric bogey, and taking 
its temperature again on a soldier’s plate, I regarded this 
as a work of supererogation. 

I misjudged that elderly super. He was right to leave 
the gleaming theatre gadgets to his surgeons, and re- 
habilitation to the mysterious practitioners of that craft, 
while he got on with Important Things. I soon realised 
this when I landed in hospital myself. It was a good 
place, bright, cheery and comfortable ; the nursing was 
all one could ask, and the medical staff were almost 
entirely from my own medical school. But the food was 
always tepid; even the tea was never hot. Had the 
dietary set out to be cold, one would not have minded, 
but the meals were meant to be hot. Anorexia did not 
improve matters. Though the meals were varied and 
generous I ate less than a quarter of the portions and was 
consequently slow in picking up strength. Nothing 
could be done about this tepid service without shaking 
the hospital to its foundations, and I felt in no shape to 
inaugurate revolutions, What really worried me was 
that the medical staff did not know that the meals were 
. constantly unattractive because they were neither hot 
nor cold, and worse, the nurses regarded it simply as an 
act of God. 

* * * 

A small token sum changed hands today, when 
‘envisage ’’ at last appeared in The Lancet. We knew 
it had to come, but there was a sporting chance about 
when it would. What with statesmen and leader 
writers, a Great Daily lately used it four times in one 
issue. Fowler objected to it—in “the prospect of a 
general strike was cheerfully envisaged ’’—as a long 
word when a short one would do, the short one being 
““faced,”’ and Keats wrote ‘“ envisage circumstance, all 
calm,” or, as the idiom of today would put it, ‘‘ face up 
to it and not get windy.” It seems to mean looking 
at, or visualising, or expecting something that calls for 
courage, just as Manstein might envisage a nasty jar 
by Timoshenko. But now all of a sudden we envisage 
anything fvom a Beveridge plan to a pint of beer ; 
the Great Daily has just told us that a parliamentary 
bill envisaged something or other—I forget what, and 
it doesn’t matter. It is an ugly word and awkward to 
say; its perverted meaning is dubious, and leaves us 
guessing whether the plan or pint is offered for con- 
summation or consumption or whether someone is having 
a day-dream. A great advantage, this, in the world of 
high politics, but | hope we shan’t take the brat to our 
professional bosom. If we do, our biochemists might 
tell us they have envisaged a new plan for producing 
their mouldy remedies, or the psychologists a fresh way 
of enucleating a complex. Then the obsessional seman- 
ticist (that’s me) will get bothered about what the 
experts think they have to face up to. (Let me remind 
you, Mr. Editor, that Fowler defended the preposition 
at the end of a sentence, so sucks to you.) 

We have already taken to our bosom that other mon- 
strosity, ‘‘ following,’’ so steadfastly used by some 
writers in place of ‘‘ after’’ or ‘‘ because of.’’ ‘* The 
enemy retreated following an outflanking move”’ is a 
type specimen and describes (or envisages) an impossible 
military manceuvre. We doctors, however, can beat 
that, as in a specimen I once collected where a man went. 
into hospital following melana. He may have been 
going after a nice girl with a nasty name, but I don’t 
think so. ‘*‘ Following the operation the patient became 
very restless *’ prepares us to read in the lay press that 
someone has died following an operation ; the next step 
should be for a busybody to envisage a bill to put follow- 
ing operations on the schedule of dangerous trades. 
“Prior to’ is another general favourite, less offensive 
than “ following,’”’ and enables us to avoid using 
“before.” T haven't yet been asked whether the medicine 
should be taken prior to or following meals. But it will 
come, and I really and truly envisage it with dislike. 

* * * 

We came down the steps to the waiting ambulance 
slowly. The “ sick-on-leave’’ had the paper parcel 
containing his small kit tucked under one elbow, and I 
supported the other. Ten minutes ago the road had 
been deserted. Now there were twenty or more children 
circulating noisily round the ambulance, fingering the 
sides, poking the tyres and even trying to let down the 
steps at the back (a feat not to be accomplished without 


practice). It was Saturday, a school holiday, and here 
(it seemed) was a heaven-sent diversion. I did not 
blame them ; but I prayed that none of the smaller fry 
would camp beneath it before we moved off. The 
chattering diminished as we descended the steps, the 
spotlight focused on us mercilessly, and for a minute there 
was quiet. Then a stage whisper inquired whether 
that was a lady doctor. ‘‘ No’’—the reply came from 
a sturdy circa-6-year-old, evidently in authority—‘‘ No, 
she’s a soldier.”’ In support of his authority I hid my 
stethoscope behind my back as I advanced. ‘‘ She’s a 
—She’s a—general.’’ He went on, a little puzzled and 
probably wondering why so important an officer should 
visit so unimportant a place. ‘‘ She’s got three pips 
and a crown, she must be a general.’’ By that time I 
had climbed up beside the driver and was eager to be 
removed from the range of further speculations. As 
the engine started a tousle-headed imp of insatiable 
curiosity emitted a shrill pipe. ‘It isn’t three pips 
and a crown, Tommy, it’s three pips and a button.” And 
then we departed ; a poor exit, I thought. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE list of amendments to the Education Bill grows. 
Up to the present Mr. Butler has been conciliatory on 
the presentation of a case for an amendment—for 
example that on the provision of premises in schools 
for the cooking and serving of school meals—and he has 
announced that he has power to deal with this upder 
such and such a clause and that he intends to use that 
power. This is not binding in the same way as an 
alteration of the wording of the bill, but ministers rarely 
go back on such an undertaking. The member moving 
the amendment then asks leave to withdraw and the 
debate proceeds to the next section or clause. A 
number of the medical amendments appear in the names 
of members of the Medical Parliamentary Committee. 
of diverse parties. The committee, by the way, have 
now decided, after consultation with Mr. Speaker, to 
change their title to Medical Parliamentary Group to 
avoid any mistake as to their standing. As a purely 
non-official body the group is not entitled to represent 
itself as expressing official Parliamentary opinion. It 
enjoys an equality of status with other bodies such as 
those which deal with conditions in the Services, or 
foreign policy, and it can be influential as a focus of 
opinion, which it can express through the speeches of its 
members or by deputation to and discussion, with a 
minister. 

The white-paper on A National Health Service has at 
last appeared. The delay in publicatiom seems to be 
justified by the document’s cordial reception in the House. 
The proposals put forward by the Minister of Health 
represent the opinion of the Cabinet and will be seen in 
perspective if it is realised that they are part of the 
Government’s proposals for social security. The outline 
of a complete service is set out, but it is one which gives 
alternatives and is not a fixed mechanism. It is a 
growing organism rather than a rigid structure. Young 
men returning from the wars will\have a wide choice 
before them in hospitals, in clinics, in a public-health 
service, in group practice, as salaried workers, or in 
private practice as individuals. The voluntary hospital 
remains, but it will be coérdinated with the publicly 
owned hospitals in a regional service. Strictly private 
practice, apart from panel practice, will continue, 
but members are wondering how much of that kind of 
private practice there will be in the postwar world 
anyway. And workers on all sides welcome the guiding 
idea that all medical services shall coéperate to cure and to 
prevent, but more than all that personal health is to be 
regarded ‘‘ as something to be positively improved and 
promoted and made full and robust.’’ In the variety of 
our hospitals we have in this country an unequalled 
foundation. Add to this the consultant and specialist 
services freely available to all, a complete family doctor 
service and we should have in a few years a compre- 
hensive and unified service as good as any in the world 
and probably better. Medical colleagues in the Soviet 
Union and the United Stgtes please note ! 
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It is the intention of the Minister of Health to give 
time for the digestion of the white-paper before it 
is discussed in the House, and there will be a further 
interval after this before any bill is introduced. The 
proceedings will be measured in months and not weeks 
of parliamentary time. The medical profession and 
local authorities will need time to discuss principles and 
details. Despite the formidable programme of work in 
front of Parliament and the profession, the proposals 
are likely to prove acceptable, and when consultations 
and discussion are finished the House will be ready to 
place a new act on the Statute Book setting up a health 
service for the nation. 


FROM THE PRESS GALLERY 
Orr Report 

On the motion for the adjournment in the House of 
Commons on Feb. 16, Major S. F. MARKHAM complained 
that the Department of Health’s scientific advisory 
committee under the chairmanship of Sir John Orr in 
its inquiry into the causes of the rise in infant mortality 
in Scotland had confined itself to pre-war conditions. 
The House of Commons was under the impression, he 
said, that the committee would go into the subject right 
up to date. Changes in diet, housing, employment, 
medical services, and so on, had had a profound effect 
during the war years, and it would have been of assis- 
tance, not only to Scotland, but to the Empire, if the 
Orr Committee had carried out its terms of reference as 
the Secretary of State for Scotland had announced them 
to Parliament. Major Markham suggested that the 
Secretary of State’s statement in his foreword to the 
report that ‘‘ for the first time all the known comparisons 
are carefully marshalled ’’ was untrue. There was no 
detailed comparison with other countries, including 
Iceland and the great American cities. Moreover, the 
statistical basis of the report was poor, and there were 
crude errors in it. There was no mention of the new 
Simpson Memorial Hospital in Edinburgh, which had 
air-conditioned wards, nor of Infant Life issued by the 
American Children’s Bureau and possibly the most 
important publication in America dealing with infantile 
mortality. The report should, he thought, have given 
some attention to environmental conditions, including 
smoke and fog. The Americans had tackled this 
problem by air-conditioning, and had made a success of 
it. Another important point was warmth for the 
mother and child, and the ideal temperatures—70-75° 
by night and day—were several degrees higher than those 
in the average Scottish home. Major Markham sug- 
gested that all premature infants should be reported 
within an hour and brought in electrically-heated 
ambulances to hospital and placed in scientifically- 
heated wards or incubators ; nurses should be specially 
trained to deal with premature infants on the lines 
developed in Chicago, clinics and infant welfare services 
should be improved by making them clean, warm and 
comfortable ; a committee of non-medical men should 
be set up to study the environmental factors in infant 


-life, and a national campaign for adolescent and expec- 


tant mothers on the lines of the Chicago campaign 
should be instituted. The Secretary of State should 
break down the old fallacy, that the Scots were a hardy 
race. Their infantile mortality was higher than in almost 
any other part of Europe. Their expectation of life 
was four years less than the average Englishman’s and 
their death-rate was higher. Every year 5000 Scottish 
children died from dirt, cold and ignorance. 

Mr. T. JOHNSTON, Secretary of State for Scotland, in 
reply said that the Government’s promise to afford 
facilities for an adequate discussion in the House on 
this subject would be kept. After citing the personnel 
of the Scientific Advisory Committee and the Orr Com- 
mittee itself, Mr. Johnston submitted that nobody 
could have chosen more eminently qualified persons. 
From his point of view it would have been desirable for 
the committee to analyse war-time trends, because the 
trend was going down. Last year Scotland had the 
lowest infant mortality in her history—.65 per 1000. 
The reason why they did not do so was the difficulty of 
getting accurate statistical data in war-time. The 
committee did contain members who were familiar 
with conditions abroad. Great care had to be taken, 
however, in using foreign, colonial and Dominion com- 


parisons. It was true that the New Zealand figure was 
29, but that figure excluded the Maori figure, which was 
97. In July 1939 the unemployment figure in Scotland 
was 11-5; in January 1944 it was down to 1. He 
believed that one of the causes of the reduction in infant 
mortality was the bigger income coming into the home. 
A great deal was being done to tackle the problem. 
The number of maternity homes had risen by 50%—a 
big figure in war-time. It was true that there were 
108 other maternity beds which were now being put to 
war-time uses, but if the women of the country wanted 
the use of those beds they would get them. The local 
authority associations were doing all they could by 
increasing the intakes of orange -juice and vitamin 
tablets, and by requisitioning more of the large houses 
in particular areas. It being half an hour after the 
conclusion of business, the Deputy Speaker then ad- 
journed the House. 
National Health Service 

The MINISTER of HEALTH, in announcing the issue of 
the white paper on the national health service on Feb. 17 
informed the House of Commons that the proposals 
were those which the Government believed to be best 
calculated to achieve an efficient and comprehensive 
service. But they were proposals—not decisions— 
and the Government had promised that they should be 
discussed with all concerned and would welcome con- 
structive criticism in Parliament and the country.— 
Mr. EDEN, Leader of the House, said that it was certainly 
the Government’s intention that there should be a 
debate as soon as members had had a full opportunity 
of examining the proposals. 


QUESTION TIME 
Infant Mortality in Scotland 

Major Marxkuam asked the Secretary of State for Scotland 
what was the infantile mortality rate for Scotland for 1943 ; 
and the latest comparable rates for Iceland, New Zealand, 
New York and Chicago.—Mr. Jonnston: The infant-mor- 
tality rate for Scotland for 1943 was 65 per 1000 live births. 
The latest figures available for the other places are: New 
Zealand (1942: Europeans) 29; New York City (1940) 35; 
Chicago (1940) 29; Iceland (1936: rate calculated by USA) 48. 

Major MarkxHam asked the Minister whether any member 
of the Orr Committee on infantile mortality visited any area 
outsidé Scotland or London in connexion with the committee ; 
whether any attempt was made to interview and ascertain 
the opinion of scientists outside the medical profession ; and 
whether any attempt was made to secure recent information 
on the methods of dealing with infantile mortality in Iceland, 
Chicago, New York and Los Angeles, other than through the 
children’s bureau at Washington.—Mr. JoHNsToN replied : 
The chairman of the committee informs me that the committee 
did not make any visits, nor take any oral evidence during the 
course of their inquiry, but that they obtained and studied 
all information which they considered necessary for the 
purposes of their remit. 

Silicosis and Pneumoconiosis 

Mr. James Grirrirus asked the Minister of Fuel and Power 
how many miners have had to cease work at the mines in the 
past six months in consequence of being certified under the 
silicosis and pneumoconiosis orders; if he was aware of the 
concern felt at the increase in the number of men so certified ; 
and what steps were being taken to prevent the increase of 
this disease among miners.—Major G. LLoyp Groré6: replied : 
The number of workmen who have been certified by the 
medical boards for total or partial suspension in the six months 
ended Dec. 31 is 819. It does not follow, however, that all 
these men have left the industry. The increase is dué almost 
entirely to the extension of the compensation scheme last 
July which brought sufferers from pneumoconiosis within its 
scope. A number of expert committees, in addition to my 
own specialist inspectors, have the prevention of- those 
diseases constantly under review and, on their advice, I have 
made an order conferring upon the inspectorate the power to 
require appliances to be installed for the suppression or extrac- 
tion of air-borne dust below ground. This order applies 
to South Wales and came into operation on Jan. 1. 


Production of Penicillin 


Major A. M. Lyons asked the Minister of Supply to what 
extent he was codperating with the appropriate authorities 
in Canada and in the USA in the large-scale manufacture of 
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penicillin.—Mr Cuartes Prat replied: There is close and 
constant codperation both by the exchange of information 
and reports and by visits of scientific and technical experts. 
The arrangements for the production of penicillin in Canada 
and the United States and this country are coérdinated by 
the Combined Production and Resources Board. 

Major Lyons: In view of the uneasy feeling among the 
public that a monopoly has been granted for the manufacture 
of this drug and that we are not pressing ahead in any degree 
in the manufacture of it, will the Minister say precisely what 
steps are taken to codperate in the large-scale manufacture 
now taking place in Canada and the United States ?—Mr. 
Peat: To answer the question in detail would take some time, 
but as far as I know ne step is being omitted which would help 
us to get production in this country.—Major Lyons: But 
what step is being taken ?—-Mr. Peat: We are in the closest 
coéperation with Government bodies in the United States and 
Canada and with all scientific bodies in those two countries. 


Letters to the Editor 


CHECKING THE GAS 

Sir,—The council of the Medical Defence Union is at 
present actively engaged with the Association of Anzsthe- 
tists in a review of certain difficulties experienced by 
anesthetists with respect to the recognition of the actual 
gas (or gases) delivered to and from anesthetic apparatus. 
It is hoped that it will prove practicable in the néar 
future to submit to your readers a full report on the 
measures proposed by the above bodies for adoption by 
those concerned to obviate errors of wrongful coupling 
or of misidentification of the gas (or gases) in use. 

For the present all anewsthetists, of whatever experi- 
ence and qualification, are urged to satisfy themselves 
personally of the actual gas about to be administered 
to a patient and not to rely upon the assvrances of other 
parties. The factor of personal responsibility should 
never be absent from the mind of an anesthetist, with 
the result that before commencing the administration 


of any gas or mixture of gases he should check his , 


apparatus and cylinders completely to satisfy himself 
beyond reasonable doubt on the character of the gaseous 
anesthetic he proposes to administer to a patient. 


ROBERT FORBES, 
Medical Defence Union, W.C.1. Secretary. 


DIPHTHERIA IMMUNISATION 


Sir,—The following seems a striking example of the 
effect of APT in the prevention of diphtheria. 


A female landworker and milker, aged 19, in a rural district 
was notified as suffering from diphtheria and taken to the 
isolation hospital. She had not been immunised, Nine people 
were living in a semi-detached house of two living rooms, a 
scullery and three sleeping rooms. Sanitary arrangements 
were good. Influenza’ was prevalent in the family and 
neighbourhood. 

A brother aged 10 years had a thick purulent discharge from 
his left ear with a history of ear trouble off and on since 
infancy. The bacteriological findings were these. Ear swab : 
an organism morphologically resembling ©. diphtheria 

resent ; on further investigation this proved to be a virulent 
strain which produced typical lesions in an inoculated animal 
(an area of hemorrhagic oedema at site of inoculation, swollen 
and congested regional lymph-glands, marked swelling and 
congestion of the adrenal glands) ; no hemolytic streptococci 
recovered from the ear. Throat swab: negative for QC. 
diphtheria and hemolytic streptococci. 

Nose and throat swabs of the other inmates of the house 
were also negative for C. diphtheriw and hemolytic strepto- 
cocci, 

Two brothers aged 17 and 15 were completely immunised 
with alum-precipitated toxoid (Wellcome) at the same time 
as this ten-year-old boy, 3 years previously. A sister aged 
2 years was immunised a year ago. No further notifications 
have been received. The school the boy attended shows 
100% of completely immunised children. 

This boy was probably a carrier ; a smouldering fire, 
fanned by an influenza breeze, bursting into a fierce flame, 
infecting the unprotected young woman, leaving un- 
scathed the immunised contacts. 


Sandgate, Kent. W. W. NutTAlLL. 
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PATULIN AND CLAVICIN 

Str,—In the course of experiments (Nature, Lond. 
1942, 149, 356) one of us discovered a bactericidal sub- 
stance in the culture medium of certain strains of Asper- 
gillus clavatus. The bactericidal fraction was found to 
be active against a great variety of organisms, and a 
joint study of it was subsequently made in some detail 
by Kaplan, Rabinowitch and others. American workers 
(Science, 1942, 96, 202; 1943, 98, 282) also contributed 
to the knowledge of this agent for which the name 
‘‘clavicin’’ was proposed. It now appears that the 
recently discovered patulin is identical with the clavatus 
agent (Bergel et al. Nature, Lond. 1942, 152, 750). If that 
is so we Would suggest that the same caution is observed in 
the use of patulin as we have found necessary in the case 
of clavatus extracts. Active cultures of A. clavatus are 
toxic, as are also pure compounds of the active fraction. 
The mildest and most harmless manifestation of toxicity 
in human subjects is vomiting, while in animals sublethal 
doses produce severe pathological changes. Clinical 
experiments suggest that clavicin may prove useful : 
for example, excretion of the active agent through the 
kidneys sometimes sterilises the urine in cases of long- 
standing infections which have proved resistant to 
sulphonamides and other drugs; and it may also be 
helpful in combating seminal infections. But while 
animal experiments and clinical observations amply 
justify further research in this subject all future experi- 
ments should be carried out with due respect for the 
toxicity of the agent. If the recent claims by Bergel 
and his colleagues are confirmed the same need for 
caution will be necessary in the case of patulin. This 
view receives further support from a communication by 
Chain and others (Lancet, Jan. 22, p. 112), in which 
patulin is identified with claviformin, which is produced 
by P. claviforme. These workers, too, draw attention 
to the toxic nature of the compound. 

We wish to thank Mr. H. W. 8. Wright and others for 
placing at our disposal their observations on the clinical 
results obtained with clavatus extracts. 

KENNETH WALKFR. 

London, W.1. B. P. WIESNER. 


ACID PHOSPHATE FOR FLATULENCE 


Sir,—lIt is generally agreed that intestinal flatulence 
is a most intractable condition and affects large numbers 
of persons, especially at present when the diet is for 
many not their usual. In the course of experiments 
carried out for another purpose I have observed that the 
injection of phosphates, acid or alkaline, have a remark- 
able effect on the intestine if injected intravenously or 
into the lumen. There is a marked dilatation of the 
vessels of the gut, which develops a flushed appearance, 
and commonly there is a gross exaggeration of peris- 
talsis, sometimes visible through the abdominal wall. 

1 have had an opportunity from time to time during 
the last few years of applying these findings to clinical 
cases. In eases of abdominal discomfort due to the 
accumulation of gas in theintestine sodium acid phosphate 
(NaH,POQ,), in doses of 15 grains (that is as much as can 
be placed on a sixpence) three times a day, acts almost 
as a specific. As a physiologist my experiences have 
been limited to my friends, but it has been found valuable 
in some 10 cases of flatulence of unknown origin, in that 
commonly associated with gallstones (a personal experi- 
ence), and in 2 cases of pain associated with duodenal 
ulcer which has been diagnosed by X ray. In the ulcer 
eases, I must confess, I advised the treatment with 
trepidation, but the two subjects (one of whom was a 
chemist) had been in discomfort for so long that they 
were willing to try anything—even after I had explained 
the risks. The general improvement in the appearance 
of the patients was quite noticeable. They lost their 
typical ‘“‘ pale, pasty ’’ appearance. All the patients 
have been loud in their appreciation of the treatment. 

Although the treatment is so successful the exact 
reason is not clear. It may be that the phosphates have 
a specific action on alimentary activities. This is sug- 
gested by the experiments mentioned above, and it may 
be recalled that Tyrode in 1910 found that the solution 
which was best for the study of isolated intestine con- 
tained phosphates in addition to the usual elements of 
Ringer’s solution. On the other hand, the acidity of the 
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substance may be concerned, for the alkaline phosphate, 
although quite effective experimentally, is not so effective 
clinically, while old textbooks of medicine emphasise 
that flatulent dyspepsia is associated with an alkaline 
phosphaturia. It may be that the increased acidity 
promotes the digestibility of the starch, as pointed out by 
Hurst and Knott in regard to the HCl of the stomach, 
or it may be that absorption of calcium is promoted. 
No doubt many of the patients were suffering in part 
from the excessive use of the commonly advised alkalis. 
The research is being continued as opportunity occurs, 
but in view of the present alkaline diet which we consume 
the subject has a considerable practical importance. 
King’s College, W.0.2. R, J. S. McDoWALL. 


LOCAL CHEMOTHERAPY IN EYE INFECTIONS 


Sir,—I was glad to see a reference in your annotation 
of Feb. 12 to the possible value of a mixture of proflavine 
01% and sulphathiazole 5% in ophthalmology. Pro- 
flavine, 1 in a thousand, in the form of drops, is a most 
efficient prophylactic in the conjunctival sac, and I have 
now used it in all operation cases for four years. It is 
absolutely non-irritating—Russell and Falconer (Brit. 
J. Surg. 1940-41, 28, 472) found that a buffered isotonic 
solution of proflavine was no more irritating to the sur- 
face of the exposed brain than normal saline, whereas 
other antiseptics applied in the same way caused a severe 
hemorrhagic necrosis. In the anterior chamber of the 
eye it has no damaging effect on the iris and does not 
cause iritis, but its effect on severely inflamed tissue is 
very limited. It is here that sulphathiazole, 5% in oint- 
ment form, is of great value, and sean of the 
external eye due to the streptococcus, staphylococcus, 
pheumococcus or gonococcus disappear after a few 
applications. Hypopyon ulcers of the cornea seem to 
respond more readily to this ointment than to the usual 
method of carbolisation and it is no uncommon thing 
for them to clear in four days. In making up this oint- 
ment itis important to see that the crystals of sulphathia- 
zole are ground up very small, otherwise some irritation 
may result. 

Sulphathiazole 5% and proflavine 0-1% combined in 
ointment form makes a useful tre ne for general 
ophthalmic use. 

Harlcy Street, W.1. 


CONSERVATIVE TREATMENT OF THE SEPTIC 
HAND 


Sir,—As casualty officers we have had the opportunity 
of treating a large number of septic fingers and hands 
by the following method, and have been greatly impressed 
with its efficacy, both as a means of reducing the length 
of incapacity and of minimising the disabling after- 
effects of these infections. The principle underlying 
the treatment is, of course, not a new one. Since it 
eliminates the necessity for general anesthetics, general 
practitioners may be tempted to try it for themselves. 
In brief, the treatment is as follows : 

1. Immediate and complete immobilisation of the hand 
and wrist by means of a plaster-of-paris slab applied 
to the aspect opposite to that on which the pus would 
be expected to point—i.e., to the dorsum in an infection 
of the palmar surface. We have found that this is 
better than trying to immobilise a single digit, an 
anatomical impossibility except for the thumb and 
index finger. The slab is quickly and easily applied, 
and comfortable to the patient, who also wears a sling 
for the affected arm. 

2. Sulphenilamide by mouth, 


SEYMOUR PHILPs. 


2 g. stat. and 1 g. four- 
hourly for 48 hours. With a short course the texic 
effects are absent, or slight and transitory. The 
course is never continued without doing a white-cell 
count, and a 48-hour course has been found effective. 
In a considerable number of cases, where treatment 
on these lines has been instituted early, the swelling 
and tenderness have disappeared without pus formation. 

3. When localisation occurs, no surgical intervention is 
carried out until pus becomes visible beneath the horny 
layer, and then a superficial nick is made through 
this layer only, without general or local anesthesia. 
-This operation causes the patient no pain. 

4, To encourage drainage, sodium sulphate paste is applied 
to the opening. Drainage is satisfactory and rapid if 
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immobilisation is continued. The plaster is removed 
only when there is complete absence of tenderness 
round the affected part. 

5. Tonics, vitamins and sedatives are given as indicated by 

the general condition of the patient. 

Heat is never used for septic hands, because we have 
found that the “‘ cooked ’’ hand takes longer to subside. 

It has not been possible to compile a comparative 
series. Infected fingers and hands come to the hospital 
in all stages of maturity, and variations in the patient’s 
general condition, as well as in the type of infection. 
make exact measurements difficult. During the past 
five months nearly all cases of infected hands attending 
the casualty department have been treated in this way. 
Among these there have been no amputations, and in 
every case function has been fully restored. The only 
exceptions to this method have been cases sent to 
hospital already incised, and by comparison we have 
found that the conservative’ treatment shortens the 
period of pain and incapacity, gives excellent functional 
results, and incidentally reduces the work of the depart- 
ment. 

This method is worthy of being tested on a larger scale 
and should in time make the orthodox but too often 
mutilating incisions unnecessary in any but the excep- 
tional case. 

Mary E. EGERTON. 

Royal Northern Hospital, N.7. Ben T. BOWEN. 


VITAMIN-C NUTRITION 

Str,—Dr. Prunty and Dr. Vass in their timely article 
of Feb. 5 state that they have not seen an increase in 
scurvy in London since the war. In my experience 
there was no increase up to Spring 1943 (Lancet, 1943, ii, 
160) but there has been more scurvy since, although 
only in feckless aged folk. Difficulties in shopping and 
worry over the fate of relations have led to self-neglect, 
and made it easier for old-age pensioners to’ become 
scorbutic. If Dr. Prunty and Dr. Vass see less of this 
type of patient than I, the discrepancy is explained. 

Recent published work on blood ascorbic acid raises 
some questions. Is the most accurate index of vitamin- 
C deficiency the amount of vitamin C in the white-cell- 
platelet layer ? Does whole blood reflect the state of 
vitamin-C nutrition more accurately than plasma ? 
(Butler, A. M. and Cushman, M. J. clin. Invest. 1940, 19, 
459), What are the accepted normal values of ascorbic 
acid for whole blood and the white-cell-platelet layer ? 


St. Andrew’s Hospital, Bow. Evi Davis. 


SCHOLARSHIPS FOR NURSES 

Str,—Brief reference was made in your issue of Feb. 5 
to the Hospital Saving Association scholarships for nurses. 
The HSA are to be congratulated on their long-sighted 
view, and on this practical help, from which their mem- 
bers and the sick public in general will benefit. Nurses 
welcome the interest of doctors in these scholarships, 
and hope they will encourage suitable sisters to apply 
for them. If the recommendations of the recent Horder 
report are to be implemented many~more sister tutors 
will be needed, To nurses interested in public health, 
no less than 20 scholarships are available, including 4 
for midwife teachers. 

E. CoOcKAYNE, 
Royal Free Hospital. Matron. 


TOXIC REACTIONS TO SODIUM 
DEHYDROCHOLATE 

Srr,—Soon after my first publication of the decholin 
method for estimating the circulation-time (Winternitz, 
Deutsch and Brill, Med. Klin, 1931, 27, 986) Winkler 
of Bucharest reported adverse effects in a few cases, 
consisting cf collapse and fluctuations in pulse and blood- 
pressure (Ibid, 1932, 28. 83). This is the only report of 
such effects which has so far come to my knowledge, 
although more than 160 papers have since appeared on 
the use of this method. My own experience (/bid, 1932, 
28, 831) consists of roughly 2000 injections given or 
supervised by me or reported to me. There were 3 
instances of non-fatal collapse, whichis about the number 
one would expect after speedy injection of any anisotonic 
and anisosmotic solution, particularly in collapsed 
patients and patients with terminal heart-failure in 
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which the method has been extensively used. Dr. 
Leys in his letter of Feb. 5 does not refer to the actual 
state or underlying condition of the patient in whom 
the injection proved fatal. It appears likely that the 
cause of such incidents is not the particular substance 
but the rapid intravenous injection, which unfortunately 
is the same in all clinical methods of arm-to-tongue 
circulation-time estimation. Other adverse effects are 
nausea and vomiting, which we have seen in a few 
sensitive persons. Personally I have almost abandoned 
the method in favour of the calcium method, in which 
5 c.cm. of 20% calcium gluconate or 10% calcium chlorate 
is used. Calcium is more easily obtainable, cheaper, 
pleasanter for the patient and gives additional valuable 
information in peripheral vascular disorders. Perfect 
intravenous technique is, of course, essential in using 
calcium chlorate. 


Stratford-on-Avon. MAX WINTERNITZ. 


Obituary 


FRANCES IVENS KNOWLES 
CBE, MS LOND, CHM LPOOL, FRCOG 


Mrs. C. M. Knowles, who died in Cornwall on Feb. 6 
at the age of 73, was until her marriage in 1930 well 
known, as Miss Frances Ivens, for her work as gynecologi- 
cal surgeon to the Stanley Hospital, Liverpool, and as 
commandant of the Scottish Women’s Hospitals on the 
Aisne during the last war. Born at Harborough, near 
Rugby, she qualified from the Royal Free Hospital, 
London, in 1900 as gold medallist in obstetrics. Even 
as a house-surgeon she stood out among her colleagues 
for the quality of her work and her quiet assurance, 
and after postgraduate study in Vienna and Dublin 
and resident appointments at the Elizabeth Garrett 
Anderson and Canning Town Mission Hospitals it became 
clear tHat she was fitted by temperament and know- 
ledge for the highest surgical post available. In 1907 
she left London to start a gynecological department at 
the Stanley Hospital in Liverpool. Here her energy 
and enthusiasm soon attracted many patients and her 
unremitting care and skill won their devotion. She 
was in due course appointed to the staffs of the Liver- 
pool Maternity Hospital, the Samaritan Hospital, and 
lecturer in clinical obstetrics and gynecology at the 
university. A good teacher, especially on the practical 
side, she was always anxious that even the most junior 
should work up to the limit of their capabilities. With 
her energy and persuasive powers Miss Ivens took an 
important part in planning and raising money for the 
new maternity hospital and in the formation of the 
Liverpool and District Women’s Radium League. Her 
services were recognised within and without the city 
by the honorary degree of the ChM from the university 
in 1925 and the CBE five years later. 

Through her work in Liverpool and later as president 
of the Medical Women’s Federation Miss Ivens did much 
to make women’s place in surgery acceptable. But it 
was during the last war that she achieved her great 
success as head of the Scottish Women’s Hospital unit 
which went out to France in December 1914. She and 
her staff converted the ancient Abbaye de Royaumont 
into a military hospital of 100 beds. Soon, through 
the excellence of her work and the general efficiency of 
the hospital, it was attached to the French Army and 
the number of beds increased to 600. At the request of 
the military authorities she started another advance 
hut hospital at Villers-Cotterets and in March, 1918, was 
operating there under shell-fire till the German advance 
foreed a hurried evacuation to Royaumont. She 
remained as head of the base hospital till February 
1919. During these years Miss Ivens worked: inde- 
fatigably, often operating for thirty-six hours at a 
stretch during pushes, yet always ready to receive and 
converse in their own tongue with préfets and generals. 
She had in fact a command of herself and others 
that came from knowledge and capacity and she made 
a great impression on the French. She was appointed 
chevalier of the Legion of Honour and awarded the 
croix de guerre with palm and the médaille des épidé- 
mies. She never lost her love for France and spent 
many holidays there visiting old friends and_ blessés. 


Propaganda work for the Friends of France was occupy- 
ing her just before her death. 


‘*Royaumont, an auxiliary hospital of the French 
army staffed wholly by British women, may well have 
appeared to French eyes in the early days of the last 
war as a rather dubious joke,’’ writes G. M. M.; ‘‘ it was 
the personality of its médecin-chef that brought about 
its acceptance as a serious, and indeed a notable, venture. 
Indomitable, even .on occasion ruthless, Miss Ivens was 
quicker than most people to see and to seize opportunity. 
Her instinct was for the new and experimental, for risk 
rather than routine. In 1916 when gas gangrene raged 
through the hospitals after the battle of the Somme, 
she invited Professor Weinberg of the Institut Pasteur 
to Royaumont, where for some weeks he made clinical 
trial of his new sera that were to prove effective in the 
treatment of anaerobic infections. Again, in 1918 when 
Tuffier, that great French surgeon, swept through the 
army hospitals, urging against all accepted canons the 
primary suture of gunshot wounds, Miss Ivens was 
among the first to adopt the new technique. 

‘There was a touch of gallantry about ‘Madame la 
Colonelle ’ that appealed to the French love of panache. 
I remember an inspection at short notice by Lardennois, 
one of the first surgeons in France at that time. There 
was in the hospital a soldier with a piece of shell in an 
almost inoperable position among the great vessels of 
the neck. When the great man arrived he found Miss 
Ivens in the theatre, imperturbably tackling this tricky 
job for his entertainment. It was characteristic of her 
to choose such a moment, and to carry through the 
operation with superb assurance and success. 

‘* Miss Ivens’ greatest opportunity came in 1918, when 
her advance hospital at Villers-Cotterets suddenly found 
itself in the front line as the Germans pushed south 
from the Aisne. Though officially ordered to retreat 
she put her services at the disposal of the medical 
director of the sector, who accepted gratefully her offer 
to remain; it so happened that this hospital was the 
only one functioning fully in the chaos of that time and 
place. With a picked team of doctors and nurses she 
carried on for another day and night, leaving only when 
she had seen the last of the men packed into the last 
ambulance, about half an hour before the Germans 
entered the town. And so the figure of Frances Ivens, 
handsome, urbane, incredibly alive, dominates the 
memories of the last war for those who served with her. 
Her insatiable energy and passion for efficiency may have 
worn us out, but she spared herself least of all; her 
intolerance of weakness and folly were not easy to bear, 
but she was a leader, and well we knew it.”’ 

For many years Miss Ivens found much happiness in 
her work. Later she found another happiness through 
marriage with a friend of many years’ standing. At their 
home near Truro she made new contacts and enjoyed 
the comfort of a lovely garden. On the outbreak of 
this war she undertook the work of medical inspector 
for the Red Cross in the county—in her own words, a 
full-time job. She will long be remembered as one of 
the outstanding women in the medical profession ~ 


WILLIAM ROME CAMMOCK 
MB GLASG, FRCSE 

Mr. W. R. Cammock, aural surgeon to the Oldham 
Royal Infirmary and to Rochdale Infirmary, collapsed 
while driving his car on Feb. 4 and died soon after- 
wards in Boundary Park General Hospital where he was 
also a member of the staff. Born in 1886, the only son 
of a Glasgow solicitor, he was educated at Hutchison’s 
College and at the University of Glasgow, graduating 
MB in 1906. After holding house-appointments at 
Glasgow Royal Infirmary, where one of his chiefs was 
Sir William Macewen, and spending a ‘short time in 
general practice he decided to specialise in aural surgery, 
and became resident aural officer at the Leeds General 
Infirmary. He continued his studies in Vienna and in 
1914 settled in Oldham where he was soon appointed 
to the infirmary staff. Here he quickly developed a 
large and efficient ear, nose and throat department and 
gained a reputation as clinician and operator. He was 
indeed something of a pioneer in his specialty in this 
district of Lancashire ; he worked with great zest and 
read widely, keeping himself abreast of modern technique. 
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In recent years he had adopted the intrameatal approach 
to the mastoid with excellent results. He held that it 
was the surgeon’s job to adapt himself to human needs. 
When he settled at Oldham, goitre was still common 
there and he addressed himself to its relief with exemplary 
zeal, becoming a real expert in the surgery of the thyroid. 

Mr. Henry Poston, a colleague for many years, writes : 
Cammock died as he would have wished, working at full 
pressure and at the height of his power. Essentially a 
clinician, he possessed an infinite capacity for taking 
pains and for attending to detail. In his heavy clinics 
he would listen as carefully and sympathetically to the 
last patient as he did to the first. He was a careful and 
courageous operator, keeping his eye on the patient and 
ignoring the clock. For many years he struggled 
obstinately against chronic ill health. He might, 
perhaps, have taken things more easily, but the line of 
least resiStance was not his choice. Cammock had the 
gift of being able to teach and inspire his house-surgeons. 
He was gentle but firm, knew what he wanted and saw 
that he got it. He never did any ill and the good he 
did cannot be interred with his bones. 


MAYNARD HORNE 
M B CAMB, MRCS 


Maynard Horne, was a first-rate administrator of 
anesthetics. He contributed little or nothing to the 
written doctrine of his specialty, but generations of 
students at St. George’s Hospital benefited by watching 
his work and listening to his advice. For several years 
Horne was principal anesthetist to Mayo Robson, after 
his migration from Leeds to London, and especially for 
abdominal operations his services were much sought 
by other surgeons also. He had put to good use the 
experience he gathered while serving in France with the 
RAMC in the last war. Horne’s home life was a happy 
one. He married early, soon after leaving Cambridge, 
and his wife and daughters added to the charm of his 
hospitality in Nottingham Place. His recreations were 
mainly physical. Usually his holidays were spent in 
Scotland, where he shot and fished. Lawn tennis, 
however, was his main diversion and he remained a 
keen and effective player at an age when most men find 
it convenient to give up strenuous exercise. For years 
he organised and took part in annual matches between 
Queen’s Club and St. George’s. Of recent years he had 
undergone serious abdominal operations, and suffered 
from severe trigeminal neuralgia, happily relieved by 
injection. From these trials, although sometimes his 
life was almost despaired of, his indomitable spirit 
emerged triumphant. Then symptoms of heart-failure 
showed themselves and he died, after a short period of 
inactivity, on Feb. 7 at his son-in-law’s country house 
near Rickmansworth. He was 74. J. B. 


ALEXANDER DRUMMOND BONE 
DSC, MB LOND ; SURGEON LIEUTENANT RNVR 
Surgeon Lieutenant Alexander Bone, who is reported 


missing presumed killed, was the son of Mr. and Mrs. 
Drummond Bone. 


He came of a family of sailors and 
men of letters, for he was the 
nephew of David Bone, com- 
modore of the Anchor Line, Sir 
.Muirhead Bone the artist, and 
James Bone, London editor of the 
Manchester Guardian. An acci- 
dent to his spine which kept him 
in bed for over a year focused his 
interest on medicine, and on his 
recovery in 1933 he entered St. 
Thomas's Hospital medical school 
and qualified shortly before the 
outbreak of war. At the hospital 
he is remembered as ‘‘one of 
those non-aggressive, non-assertive 
people who went about their work 
and made a good job of it with- 
out exhibition or the clashing of 
cymbals.’’ After holding a resi- 
dent appointment there he joined the Navy at the 
beginning of 1940 and was posted to HMS Dorsetshire. 
He was serving with her when she sank the Bismarck, 
but on his return to England Bone made up his mind to 
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have done with the big ships and applied for leave to join 
the destroyers. He was posted to HMS Lively and was 
on her when, while protecting a convoy to Malta, she sank 
the Italian battleship Littorio. The Lively herself was 
later sunk by dive bombing, but though she went down 
in a few minutes Bone was picked up by another ship, 
and it was for his bravery in this action he received the 
DSC. But later when HMS Dulverton was sunk Bone 
was not among the survivors. 


JOHN RAMSAY 
KT, CBE, MS MELB, FRACS 

Sir John Ramsay, who has died at the age of 72, was 
one of the founders of the Royal Australasian College 
of Surgeons and a past president, of the Tasmania branch 
of the British Medical Association. Born in Scotland 
he was brought up at Melbourne where he qualified in 
1894, taking his higher surgical qualification in 1902. 
For fourteen years he was superintendent of the 
Launceston General Hospital, continuing his association 
with the hospital as consulting surgeon and chairman of 
the board of management. He was also a member of 
the medical council of Tasmania. During the last war 
Ramsay acted as surgeon to the 12th Australian General 
Hospital and in 1924 he was awarded the CBE; his 
knighthood followed in 1939. He married Miss Ella 
Elizabeth Pegus Dudley of London and they had three 
sons > and two daughters. 


Births, Marriages and Deaths 


BIRTHS 

Brown.—On Feb. 13, the wife of Surgeon-Lieutenant E. N. Brown, 
of Quex Road, N.W.6—a son. 

CLARKE.—On Feb. 12, at Blundellsands the wife of Surgeon Lieut.- 
Commander C. Astley-Clarke, RNVR—a son 

CocKBURN.—On Feb. 13, in London, the wife of Captain Hugh 
Cockburn, RAMC-—a@ son. 

FLocKTon.—On Feb. 12, in Dublin, the wife of Captain Peter 
Flockton, RAMC—a daughter. 

GLADSTONE.—On Feb. 15, in London the wife of Dr. Gerald 
Gladstone—a son. 

HARDENBERG.—-On Feb. 12, in London, to Dr. Janet ge rnd 
(née Walker), the wife of wean Lieutenant H. KE. W. Harden- 
berg, MRCS, RAFVR—®@ 80 

Howe.yi.—On Feb. 15, the wife of Dr. W. B. Howell, of Brenchley, 
Kent—a daughter. 

LEsTER.—On Feb. 14, at Kaduna, Nigeria, the wife of Dr. H. M. O. 
Lester, OBF—a son 

MoS#EEHY.—On Feb. 14, - Woking, the wife of Major H. O. P. 
McSheehy, RAMO—a si 

REEVEFs.—On Feb. 16, at Epsom, the wife of Dr. T. Lothrop Reeves, 
—a daughter. 

RoBerRtTs.—On Feb. 19. at Kdgware, to Dr. Mary Roberts (née Tate), 
the wife of Dr. John C. Roberts—a daughter. 

THompson.—On Feb. 12, at Esher, the wife of Captain J. R. O. 
Thompson, RAMC (missing at sea in Jan. 1944)—a daughter. 

WAatTson.—On Feb. 13, at Oxford, the wife of Major J. 8. F. Watson 


RAMC—@ son. 
MARRIAGES 
FURNELL—O’ KELLY Lynca.—On Jan. 13, at Langley Moor, Durham, 
Michael John Gerald Furnell, captain, RaMo, to Geraldine 
O’Kelly Lynch. 
PINK—SHERRARD SmirH.—On Feb. 13, at Bath, Bey V. Pink, 
mrcs, of Blackheath, to Marguerite Sherrard Smith. 


DEATHS 
JuRTISs.—On Feb. 16, in London, Henry Jones Curtis, FRos. 
Eyre.—On Feb. 17, at Ivy Hatch, near Sevenoaks, John William 


Henry Eyre, MS, MB DURH., DPR. 
ime On Feb. 18, in London, John Fawcett, MD LOND., FRCP, 
aged 


77. 

FERNIE.—On Feb. 15, at W footton Wilts, Andrew Fernie, 
LRCPE, “? Axminster, Devon, aged 75 

Gavin.—On Feb. 18, Alexander Cram Gavin, MB ABERD, 

JENNEY.—On Feb. 17, George William Jenney, MB RUI, lieut.-colonel 
IMs (ret.), of Topsham, Devon. 

LENEY.—On Feb. 15, Lydia Ann Lency, MD BRUX., of Upper 
Wimpole Street, W.1, 

Lvuarp.—On Feb. 16, at Wiekhem Bishops, Hugh Bixby Luard, 
MB CAMB., major IMS, aged 8 

SILLEY.—On Feb. 16, at ‘Ashby as la-Zouch, Herbert Henry Silley, 
MROs, aged 5 

ToLputr.—On Feb. 18, at Kettering, Arnold George Tolputt, MRcs. 

Watson.—On Feb. 15, at Harrogate, Robert Nimmo Watson, 
MRoOs, aged 67. 


A liquid extract of nllbdoeen leaf, now added to the British 
Pharmacopeia, can be dispensed when the ordinary liquid 
extract is prescribed. The Scarce Substances Order permitted 
the pharmacist to dispense a corresponding liquid extract, con- 
centrated tincture or liquor in place of certain tinctures 
and spirits, to save alcohol. Liquid extract of belladonna, 


which is made from the root, was the substitute for the 
tincture, which is made from the leaf. The new extractum 
belladonne folii liquidum has been introduced to readjust 
the demand for leaf and root. 
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Notes and News 


OPHTHALMOLOGICAL RESEARCH AT OXFORD 

SPEAKING at a luncheon given by the Lord Mayor of London 
at the Mansion House on Feb. 22 to representatives of industry 
and public life, Sir David Ross, vice-chancellor of the Uni- 
versity of Oxford, made an appeal on behalf of the Oxford 
Ophthalmological Research Endowment Committee (see 
Lancet, 1943, ii, 328). He pointed out that though nearly 
£4 million was spent each year in this country on the main- 
tenance and care of the blind, only a small fraction went to 
planned prevention of blindness. Oxford had chosen the task 
not of making tolerable the lot of the blind but of preventing 
blindness and defects of sight. The number of our blind was 
gradually increasing—in March 1942 there were 73,306 or 
nearly 1000 more than in 1941. In 1927, 12-9% of the 
children inspected in London elementary schools suffered 
from defects of sight and 9-2% im country schools ; in 1938 
these figures had risen to 20% and 13-2%. To meet this evil 
we must improve our ophthalmic services, educate the public 
and increase facilities for research. And research was the 
basis of all. Codperation with the ophthalmologist would, 
Sir David suggested, be to the advantage of employer and 
worker alike. At one factory lately, their reader, Miss Mann, 
had discovered a wastage of 12% among trained workers 
unable to continue their job because of eyestrain. Sight- 
testing before training, lighting of the workshop and the 
provision of safety devices were all subjects on which the 
ophthalmologist could advise. Other bodies who stood .to 
gain by advancement of research were the approved societies 
and the insurance companies. Sir David appealed with 
confidence to his listeners for their help in establishing at 
Oxford ‘‘ a well-equipped institute . .. to put our country in 
the very forefront of research in this great and beneficent field.” 

Donations should be sent to the hon. treasurer of the fund, 
Old Clarendon Buildings, Oxford. 


Royal College of Surgeons of England . 

At 4 pm on Mondays, Wednesdays and Fridays during 
March, beginning on the 6th, Prof. A. J. E. Cave will give a 
series of Arnott demonstrations and museum lecture-demon- 
strations. 


MOH School Medical Group 

At a meeting of the group to be held at Tavistock House, 
London, W.C.1, on Friday, March 3, at 5.30 pm, Dr. R. H. H. 
Jolly, president of the Society of MOHs, will open a discussion 
on the Education Bilt. 


John Levis Memorial Fund 

As a memorial to the late John Levis it is proposed to build 
a double operating theatre unit adjoining the Royal United 
Hospital, Bath. Mr. Levis, who was a surgeon to the hospital, 
was operating there a few hours before his sudden death at 
the age of 55 on Nov. 5 of last year. The cost of the unit 
has been estimated at £25,000 and an appeal has been launched 
to raise this sum during 1944. Donations to the hon. treasurer 
of the fund, Old Bank, High Street, Bath. 


Royal Society of Medicine 

At a meeting of the section of odontology at 4.30 pm on 
Monday, Feb. 28, Squadron-Leader Warren Harvey will read 
a paper on dentistry in relation to aviation, and Mr. E. B. 
Manley, BDs, will open the discussiom which is to follow. At 
the section of history of medicine, on March 1, at 2.30 pm, 
Prof. 8. Lyle Cummins will speak on some English phthisio- 
logists. On the same day, at 4.30 pM, the section of surgery 
will meet at the London Hospital, E.1, and cases will be shown. 
At the section of neurology on March 2, at 4.30 pm, Prof. 
W. E. Le Gros Clark, Dr. Gordon Holmes, Frs, Major J. W. 
Aldren Turner and Dr. J. G. Greenfield will open a discussion 
on the visual pathways. On March 3, at 10.30 am, at the 
section of otology, Mr. I. Simson Hall will read a paper on the 
surgical treatment of otosclerosis. Mr. T. E. Cawthorne and 
Major E. P. Fowler, usamc, will also speak. On the same 
day, at 2.30 pM, at the section of anesthetics, Brigadier 
Ashley Daly, Lieut-Colonel R. M. Tovell, usamo, and Major 
R. A. Binning will describe their impressions of anesthesia in 
the field. At the same hour, at the section of laryngology, 
there will be a discussion on the treatment of carcinoma of the 
cesophagus. The opening speakers will be Mr. Hermon 
Taylor, Dr. W. M. Levitt, Mr. G. H. Steele and Dr. Manuel 
Lederman. 


Medical Honours 


The following honours have been awarded to RAMC 
officers : 

KBE.—Major-General E. M. Cowell, cB, CBE, DSO, FRCS, late 
RAMC. 
DSO.—Lieut.-Colonel Archibald Crerar, Mc, MB ABERD. 
MC.—Major D. L. Lewis, Frcs ; Captain J. J. Sumner, mp DURE. 


Lord Chancellor’s Visitor 


Dr. E. O. Lewis, a commissioner of the Board of Control, 
has been appointed one of the Lord Chancellor’s medical 
visitors in succession to Dr. Arthur Rotherham who has 
retired. 

Dr. Lewis graduated BSc Wales from University College, 
Aberystwyth, in 1903. He obtained his Cambridge MA in 1908 
and after further postgraduate study at Jena took his DSe Lend. in 
1910. He held a lectureship in pepeceny at Cambridge and in 
educational psychology under the London County Council before 
taking his MRCS from University College Hospital in f921. Asa 
medical inspector of the Board of Control he organised a survey of 
mental defect over a period of 24 years in six areas which establishes 
@ mean figure of 8-57 defective people per 1000 population—a pro- 
portion far higher than that previously accepted. His work 
suggested that mental deficiency, much physical deficiency, chronic 
pauperism and recidivism are all parts of a single focal problem. 
He became a commissioner in 1931. Later his report on the relief 
of the casual poor led to reforms in the administratiom of casual 
wards. He has lately contributed the section on crime and mental 
deficiency to the #nglish Studies in Criminal Science of the Cambridge 
University law department. 


Rubber Gloves 


The basic ration of rubber gloves for doctors in private or 
consulting practice is again to be 6 pairs a year. Applications 
for certificates should be made to the Central Medical War 
Committee, BMA House, Tavistock Square, W.C.1, marking 
the envelope “ gloves” and enclosing a stamped. addressed 
envelope for reply. Requests for supplementary rations 
should be made, as before, to the Regional Officer of the 
Ministry of Health. 


Sir Ernest Grauam-Lirrie, mp for London University, 
has been re-elected chairman of the Committee of University 
Members of the House of Commons. 


Surgeon Captain H. M. WHELAN, MRcs, has been promoted 
to the rank of surgeon rear-admiral. 


Dr. T. F. Strang has been nominated a member of the 
executive council of the Island of Saint Helena. 


‘We ttcome’ Brand sterilised sulphanilamide products, 
hitherto put up in 15 g. sealed bottles, are now issued in 5 g. 
double envelopes, which are germ-proof and are supplied in 
sets of 6, 25 and 100. Products available are sulphanilamide, 
and sulphanilamide compound (containing 5% of zine oxide, 
for use on surface lesions and open wounds only). 

The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


Infectious Disease in England and Wales 
WEEK ENDED FEB. 12 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1870; whooping-cough, 2009; diphtheria, 687 : 
paratyphoid, 5; typhoid, 6; measles (excluding 
rubella), 1245 ; pneumonia (primary or influenzal), 909 ; 
puerperal pyrexia, 171 ; cerebrospinal fever, 62; polio- 
myelitis, 6; polio-encephalitis, 0; encephalitis lethar- 
gica, 2; dysentery, 220; ophthalmia neonatorum, 81. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Feb. 9 was 1796. During the 
previous week the following cases were admitted: scarlet fever, 
115; diphtheria, 35; measles, 36; whooping-cough, 48. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from measles, 1 (0) from 
scarlet fever, 11 (2) from whooping-cough, 13 (0) 
from diphtheria, 50 (14) from diarrhoea and enteritis 
under two years, and 51 (6) from influenza. The figures 
in parentheses are those for London itself. 

Birmingham reported 3 fatal cases of whooping-cough. 
pool had 5 deaths from influenza. 

The number of stillbirths notified during the week was 
224 (corresponding to a rate of 33 per thousand total 
births), including 24 in London. 


Liver- 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (FEB. 26, 1944 


1 


Sr rangul 
Arrival 


@ The prompt cry of the newborn 
is a welcome sound in the delivery 
room. Equally satisfying to the 
obstetrician is knowledge that 
labour has progressed normally 
‘ and that memory of its disagree- 
able features has been erased from 
the mind of the mother. 
‘ Seconal’ brand sodium propyl-methyl!-carbiny! allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 
contributing to the problem of infant resuscitation. ‘Seconal’ 
may be administered orally or the capsule may be punctured and 


inserted into the rectum. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 


= 
IC 
- 
al | 
bd 
Ze, 
08 
in 
in 
3a Peeks + 
tal 
or 
ed 5 
ns 
he j 
ty | 
ed 
he : 
ts, i 
g. 
in i Ai 
le, i 
le, 
| 
| 
= | | 
| 
i] 
se 
et 
& | | 
ag | 
o- 
i 
i 
od 
als 
he } 
er, 
hs 
nd 
AS 
al 17 ’ 


THE LANCET,) 


THE LANCET GENERAL 


ADVERTISER 


{Fes. 26, 1944 


THE ORIGINAL 
PREPARATION 


A useful remedy in Dyspepsia, 
especially when Pyrosis is a con- 
spicuous symptom, and Diseases 
of the Stomach. 

(Not under the Dangerous Drugs Act) 


“ Undoubtedly a valuable and 
convenient prepar: 


—THE LANCET 


“ Obviously likely to be of 
much advantage in the fre- 


—BRITISH MEDICAL JOURNAL 


Dose: 


Half to one drachm diluted. 


In 5, 10, 22, 40, and 90-oz. 
bottles only. 

Supplied also “Sine Opio™ 
when desired. 


C. J, HEWLETT & SON, LTD. 
36-42, Charlotte Road. 
LONDON, E.C.2 
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Reliable 
for mother 
and child 


Dinneford’s Pure Fluid Magnesia is 
ever an acceptable safeguard when the 
health of mother or child is under con- 
sideration. In its entire suitability for the 
delicate stomach at every stage of life 
Dinneford’s has enjoyed the approval of 
the Medical Profession for over a century. 


3 


Dinnerorp's” 


pure fluid 
MAGNESIA 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus—even in considerable 
quantity — is present. 


From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


NYLON SUTURES 


(Non-Absorbable) 


Nylon sutures are strong, smooth, supple filaments 
each being of a uniform diameter. They are water 
resistant and may be sterilised by boiling in water 
or high pressure autoclaving up to 30 Ib. 

‘Nylon sutures are non-irritant to tissues and can be 
more easily withdrawn than those of natural silkworm 
gut. Supplied in diameters .005” to .019”, Standard 
lengths of 14” or 40”. Always available from your 
usual Medical Supply House. 


Full information, with pattern card, on request from — 


IMPERIAL CHEMICAL INDUSTRIES LTD. 

Sales Offices at Mill Hill, London, N.W.7 ; Oldbury, near Birmingham : 

Alderley E-dge, Cheshire; Bristol; York; Neweastle-on Tyne: 
Leicester ; Bradford; Glasgow; Belfast ; Dublin, 


P.N.12 


= 
} | 
C0, Si Sticks | 
snow OUTED, 
with this outfit, cO2 
Snow Sticks are prepared — 
in a few moments. and 
the creatment of skin 
blemishes made conve- 
5 nient and economical: 
write for special pooklets Dept- 60 
LONDON: N.18- 
© 
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PK In THE NATIONAL INTEREST 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


7/6d allowed for each gross returned 
in good condition 


We are asked’ to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
tots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos, 3 and 4). from al! Surgica’ instrument Manufacturers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD ) 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


CHLORODYNE 


The Original and 

only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession 


in all parts of the world 
for over 90 years. 


Always Insist on 
“Dr. Collis Browne's.” 


THERE 18 NO SUBSTITUTE 


OUR | 


SERVICE TO DOCTORS 
AND DEAF PATIENTS! 


iting 
og 


they can obtain service in most impo: 


for your deaf wok meng van aid becomes necessary, you are safe because 
rtant towns throughout Great Britain—to meet any change in 


their aural condition. As an additional safety factor, each “‘Ardente” is covered by its maker's 


— 


There is a full range of “Ardente” 
juction, Granule, Valve and Phantom types—which are 
individually suited, after Aurameter Test, to the needs of each 
case—no expense being incurred until hearing satisfactorily. 


types—electrical and non-electrical Bone- 


Press Reports are interes 


Particulars gladly sent and Tests are made ot Aurists, Doctors’ patients, Hospital, or any of eur eddresses. 4 


Medals, 5 Diploma. Supplied under National 


ARDENTE. 


__ 309 OXFORD STREET, LONDON, W.1 
Oxford Circus and Bond St.) "Phones: Mayfair 1380/1718/0947 
Leeds Leicester Manchester Newcastle 


ALUZYME 


As a result of clinical observations of we cases of functional gastro-intestinal 
mallur ction ( J. Digest Dis., 1938, 5, 246) state that “the whole 
Comp ex is therapeutically superior to any single fraction.” They further 
remark that the B in its poe | to any 
is by for ichest natural 


highly ihed e nt. ALUZYM 
the enti sing supplying all the B and 


mineral compounds of yeast in the fully active state of living substance. 


Specific in all forms of B avitaminosis. 


Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 | 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 9$ guineas per week, inclusive. 

ticulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANARORIUM. ORANHAM. GLOUORSTER. 
Telephone : Witcombe 81 Telegrams: “ Hoffman Birdlip” 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (1) (Estd. 1750) 


35, BROMPTON ROAD, LONDON, S.W.3 
Tel.; KENsington 2052 


FENSTANTON st. Gites, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
pe and Temporary Patients received. Mansion with P2 ‘acres of 


lephone: Little Chalfont 2046. Station: ‘ont and Latimer. 


MALLING PLACE, KENT 


For LADIES and of, Unsound Mind. 


Terms moderate. to ent Medical Superintendent. 
Telegrams: ADAM WEST ray Telephone No. 2: MALLING. 


} 


(See Medical Directory, p. 2441.) Apply Resident 
e 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branche: 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains gy departments for hydrotherapy x various methods, including 

kish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment.’ It also. contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas s!tuated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At al] the branches of the Hospital there are cricket grounds, football.and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

Four terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


p A Private Clinio, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 

detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 

i Recrea Badminton Court, and all i therapy, Calisthenics, 


tennis courts, putting greens, tion Hall with indoor amusements. ional , 
Actino-therapy. prolonged immersion baths, shock and also modified insulin treatment, Chapel. 
Genior Dr. HUBERT J NORMAN, assisted An L[lustrated Prospectus giving fees, which are strictly 
by a 8 and visi may be obtained i to the & 


taf iting Consultants moderate, upon 
Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moortand air 
Resident Physiciaons—BERThIA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


- A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable io are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


ni re 
H E A D L E RO Y A L CH ESHIRE BOTH SEXES, trom "MENTAL "and 
ISEASES. e pl is govern y mm 
gis ENTAL DISEASES, and its pointed by the Trustees of the Manchester Royal Infirmary. 
Sous GLAN-Y.DON, Bay, N. Wales VOLUNTARY, "TEMPORARY, “AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


SHAFTESBURY HOUSE 


oe ly built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
RVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous. 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
sitractive and secluded surroundings. Fees from 10 ruinens 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) ns ae -. from £3 per week 
2nd Class (menandwomen).... 
3rd Class (men and women) supported by 
ublic Assistance Committees..  ,, 27/6 ,, 
Private .. oe ” 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS | 
Cases of Alcoholism and Drug Addiction are admitted. 


Every — for individual treatment on the most modern 
lines. the Hospital is well endowed, terms are exceptionally 
moderate. 


cal Certificates given anywhere in the British Isl 
valid’? admission of patients. 
Physician Superintendent: P. K. 
F.R.O.P., D.P. Barrister-at-Law. 1119. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir Vv ionally exist at reduced fees on the 
recommendation of the patient’ $s own physician. 


Apply to Dr. }. A. SMALL. Telephone : Norwich 20080 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417, Near BEDFORD 
For Mental Cases with or without Certificates. 
i week (includi 


For forms of admission, &c., apply to the Resident Sapetcten, 
Crpric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 
22 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


UNIVERSITY . EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


pent along with List of Tutors, &., to_ the 
17, Bed Square, London, W.C.1. = =: HOLborn 6313.} 


THE HENDERSON RESEARCH SCHOLARSHIP IN MENTAL 
DISEASES. This Scholarship, of the present value of £750 
tenable for 1 year and subject to reappointment in the dis- 
cretion of the Trustees, has been founded to promote research 
in Mental and Nervous Disorders. The applicant should state 
name, age, address, nationality, and places of education, with 
diplomas, and appointments held, also any special qualifications 
in research wor The scope of ‘the research may wide, so 
long as it bears. directly on the prevention or causation or 
treatment of mental diseases. It may be Psychological, Patho- 
logical, Chemical, Therapeutic, or Sociological. It is hoped, 
therefore, that not only —— ualified medical men but also 
non-medical persons may pply 

Particulars of the Sohsinws ip, with directions to candidates, 
may be qotaings | on application to the Secretary, JaAMEs G. 
MOFFAT, Esq. s ,» 190, West George- street, Glasgow. 
TANCRED’S STUDENTSHIPS, £100 p.a. each. About Whitsuntide 
next the Governors propose to elect. + Student in Divinity at 
Christ’s Coll , Cambridge, 1 Student in Physic at Gonville 
and Caius College, Cambridge, and 1 Male Student in Law at 
Lincoln’s Inn. Candidates must have en born in England, 
Scotland, or Wales and be members of the Church of England 
and unmarried. An examination will be held at Caius College 
on Thursday, 13th April, for Divinity and Physic candidates, 
who must be within the ages of 17 and 20 years. The Law 
candidates, who must be. within the ages of 19 and 23 years, 
must have passed an examination. 

The last day for sending in Petitions is 14th March. 

Apply, stating kind of Studentship and mentioning this paper, 

he Clerk, Mr. CHOLMELEY, 28, Lincoln’s Inn-fields, London’ 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Prof. B. A. hy Se.D., M.B., will deliver the oLIVER- 


SHARPEY LECTURES ‘Thursday, 2nd March pes 
9th March, at 4 P.M., oat the College, Pall Mall Eas is & 
Subject: “* Afferent Fibres of the Abdominal Vinee a 


Any Member of the Medical Profession on 
tion of card. By Order of the President 
H. E. A. Bou DERO, Registrar. 


A further Week-end Course for doctors interested in Health in 
THE FACTORY will be held at the London School of Hygiene and 
Tropical Medicine on Saturday and Sunday, 25th and 26th 
March, 1944. Details of ae pee gramme and application forms 
may be obtained from the Secretary of the School, Keppel- 
street, Gower-street, London, W.C.1. The fee is £1 1s., with an 
additional 2s. 6d. if lunch is desired on Sunday. 
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EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examination will 

commence on the date stated below :— 
DIPLOMA IN CHILD HEALTH 
Menday, 20th March. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the rey ane "Hall, 8-11, 
Queen-square, London, W.C,1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 

cates as may be required by the Regulations of the Board, 
together with "the amount of the fee due (£6 6s.). 
Horace H. Rew, Secretary. 


EXAMINING _— IN ENGLAND 
by t 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Monday, 20th March. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Monday, "27th March. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must. give 
notice in writing to the Secretary, Examination ‘Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time suéh certi- 
ficates as may be required by the Regulations of the Board, 


together with the full amount of the fee due for the subject or 


subjects for which they desire to enter. 
HoraceE H. Rew, Secretary. 
L. S. A. 

FINAL EXAMINATION: SurcerRY, March 13th, April 11th, 
May 8th, 1944; Mepicing, PATHOLOGY, March 20th, April 17th, 
rye 15th, 1944; MIDWIFERY, March 21st, April 18th, May 16th, 

1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply peeeeenae, Apothecaries’ Hall, Black 

-lane, London, E.C.4 
SAINT MARY’S HOSPITALS, | MANCHESTER. | 


The Nineteenth Annual ‘LLoyp ROBERTS LECTURE will be 
delivered in the Clinical Theatre of the Whitworth-street Branch 
of Saint Mary’s Hospitals by Professor F. Woop Jongs, F.R.S., 
on Tuesday, 14th March, 1944, at 4.30 P.M. 

Subject: Some Curiosities of Mammalian Reproduction.”’ 

Medical Practitioners, Senior Students, and those interested 
jn the subject are invited. 

LONDON COUNCIL requires Junior Assistant 
PATHOLOGISTS (£500-£25-£575) or ASSISTANT PATHOLOGISTS 
£800) in the L.C.C. Hospital Pathological Laboratory 
rvice (temporary, non- resident) : The 
Laboratory, ital, Hither Green, S.E.13; 
Laboratory, Nort estern Hospital, Hampstead, N.W.3. 
Applications are invited from registered medical practitioners for 
appointment to these positions. Applicants for the junior posts 
need not have had full experience in pathological work, but for 
positions of assistant thologist considerable experience _is 
required. Suitably qualified R and W practitioners holding B2 
1 appointments are invited to apply. The Central Medical 
War Committee are prepared to waive the normal proviso that 
the holder of a B1 post =~ be tonaeeemes to another B1 post 
only if he has been rejected by the R.A.M 

Application — may be obtained from the Medical Officer 
of Health, 8.D.2, the County ‘Hall, London, 8.E.1 (stamped 
addressed foolscap envelc pe). Prior permission to submit an 
apeentien for ey must be obtained, under the terms 

ar 2818, from the Minister of Heal th, and applicants 
mast seek this “permission through the English or Scottish 
Cae Medical War Committees according to residence. 

Speen forms must be returned by first post on Saturday, 

25th March, 1944, covered 4 a signed statement that the 
necessary permission of the Minister of Health to submit the 
application has been:obtained. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) {ippications are invited from registered medical 
practitioners, and Female, for the aj intment of a 
HOUSE SURGEON (A), vacant Ist April, 1944. he appointment 
is for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. titioners within 3 months of —— 
fication and liable under the National Service Acts may ap ply. 

Applications, together with copies of 3 recent testimo 
should be made to the Dean, British Postgraduate Medical 
ee Ducane-road, W.12, not later than Friday, 10th March, 
Weromn | HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. lications are invited from registered medical prac- 
Al iy ale and Female, for the appointment of a HOUSE 
PHYSICIAN (A), from 15th May to 30th November, 1944. Salary 
is at the rate of £150 p.a. Practitioners within 3 months of 
— and liable under the National Service Acts may 
apply 

Applications should reach the Secretary not later than 
Thursday, the 2nd March, 1988. 


. Sr. J. Bamrorp, Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments, vacant Ist April, 1944 :— 

CASUALTY OFFICER (B2). Salary is at rate of £150 p.a., 
with full residential emoluments. R and W practitioners 
holding A posts may apply. 

HOUSE PHYSICIAN (A). Salary at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification who are liable under the National Service Acts 
may apply. 

y Am me forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 2nd March, 1944. 

CHARLES H. 'BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, E.1. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A _ posts, for the appointment of 
CASUALTY HOUSE PHYSICIAN (B2), vacant ist April,1944. The 
appointment will be for 6 months. Salary is at the rate of 
£200 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 2nd March, 1944. 

CHARLES H. BESSELL, General Secretary. 

Queen Elizabeth Hospital, Hackney- road, E.2. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts :— 

HOUBE PHYSICIAN (B2). The duties include work in the Out- 
patient Department as well as in the Wards, and the appoint- 
ment is for 6 months commencing on Ist May, with an honorarium 
of £50, with board and residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. The 
appointment is for 6 months, commencing on Ist May, with an 
honorarium of £50, with board and residence 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later 
than Saturday, 4th March, 1944. 


F. G. Rouvray, Secretary. 
L ITAL, Harlesden-road, 
N.W.10. hao vations are invited from registered medical 
Se including R and W practitioners who now hold 
A a for the appointment of RESIDENT CASUALTY OFFICER 
(B2), vacant Ist April, 1944. The appointment will be for a 
period of of A. months. Salary £175 p.a., with full residential 
emolumen 
and present post accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
J. N. DRAKE, Secretory: 
POPLAR HOSPITAL, East India Dock-road, Poplar, E.i4. li- 
cations are invited from registered medical practitioners, Afiic, 
for _, appointment of a HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 
Applications, stating age, nationality, 
dates, and details of previous appointments, i 
by copies of 3 testimonials, should be sent to— 
D. H. Linpsa¥y, House Governor and Secretary. _ 


ualifications with 
any, accompanied 


‘MEMORIAL HOSPITAL, Shooters Hill, London, 


E.18. MEDICAL REGISTRAR. Applications for this part-time 
appointment with an honorarium of £150 p.a. should be sent 
to the Chairman, to reach him not later than 29th February, 
1944. The appointment will be for 1 year from 1st March, 1944, 
and will require attendances on 3 half-days each week. 

JUNIOR RESIDENT MEDICAL OFFICER (Male or Female), A post 
(Casualty Officer and House Physician). Salary £175 p.a., with 
full residential emoluments.’ Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Application should be made on the prescribed form obtainable 
from the Hospital, and should be submitted as soon as possible, 
addressed to the Chairman. 


WOOLWICH BOROUGH COUNCIL. Temporary Assistant 
MEDICAL OFFICER. Applications are invited for the above 
whole-time appointment at a salary of £12 15s. 9d. per week, 
inclusive of war bonus. The officer appointed will be required 
to carry out, under the supervision of the Medical Officer of 
Health, suc h duties under the Council’s Maternity and Child 
Welfare Scheme and the Council’s Tuberculosis Scheme as may 
be required from time to time by the Council. The appointment 
is subject to the by-laws and regulations of the Borough Council, 
and to termination by 1 month’s notice on either side- 
Applications, on forms to be obtained from the Medical 
Officer of Health, Town Hall, Woolwich, S.E., and accompanied 
by copies of not more than 3 recent ‘testimonials, should be 
received at an early date. DAVID JENKINS, Town Clerk. a 


ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.1. Applications 
are invited from registered medical practitioners for the appoint- 


ment of RESIDENT MEDICAL REGISTRAR (B1) at Arlesey, Beds 
Applicants must not be more than 10 years qualified. Salary 
£550 p.a., subject to appointment by the E.M.S. R practi- 


tioners holding B2 posts, also those holding B1 and rejected by 
the R.A.M.C., may apply. 
Applications, stating age and accompanied. by copies of 3 


recent testimonials, should be sent to the undersigned (from 
whom allinformation may be obtained) on or before 10th Mah, 
1944. Duties to commence Ist April, 1944. 
RIcHARD T. BARTLEY, Secretary 
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MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for surgical duties required at Hil on 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time duties, 
such as Council may require, under supervision of Medical 
Director. Appointment is for 6 months, but may be extended 


for further 6 months (except in case of R practitioners). Post 

now vacant. 7 
Applications, stating age, qualifications, present 
more 


—s and previous experience, enc te | copies of no 
3 recent testimonials, to Medical Directo tor, “ B3,’’ of 
Hoapieal Application forms not provided. Extended closing 


date 4th March, 1944. 
W. Rap OLIFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8 $.W.1 


MIDDLESEX COUNTY COUNCIL. Resident Casualty Officer 
at Hillingdon County Hospital, near Uxbridge, 
ddlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had good all- 
round experience (including R practitioners who now hold 
A posts). Salary £350 p.a., plus cost-of-living bonus. Board, 
lodging, and laundry Whole-time duties under Medical 
Director will include doslten with casualties and admissions to 
hospital and such other duties as may be required. Appoint- 
ment is primarily for 6 months, with ——T of extension to 
12 months (except in case of R practitioners). ‘ost now vacant. 
Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, “ B3,”’ of Hospital. 
——- forms not provided. Extended closing date 4th 
March, 1944. C. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, W estminster, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Resident House Surgeon 
(B2) for wards for traumatic cases required at Staines County 
Hospital, Ashford, Middlesex. Applications invited from 
registered medical practitioners (Men only), including R practi- 
tioners who now hold A posts. Salary £200 p.a., plus cost-of- 
bonus. Board, lodging, and laun Whole-time 
duties, such as Council may direct, under superv ‘ion of Medical 
— 6 months’ appointment. Post vacant 15th March, 
Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not are 
than 3 recent testimonials, to the Medical Director, “ B3,”’ 
Hospital. forms not provided. Closing "date 


8th March, 
W. Rapcutrrr, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. 2 House Officers (A) (resi- 
dent) required at Staines County Hospital, Ashford, Middlesex. 
(1) House Physician for Dietetic Wards and Children’s Wards, 
post vacant Ist March, 1944. (2) House Surgeon, post vacant 
15th March, 1944. a invited from registered medical 
practitioners (Men only), including R practitioners within 
3 months of qualification and who are liable for service under 
National Service a. Salary £120 p.a., plus cost-of-living 
bonus. Board, and laundry. Whole-time duties, 
such as Council under supervision of Medical 
Director. 6 months’ appointments. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “ B3,’’ of Hos- 
pital. Application forms not provided. Closing dates : (1) as 
soon as pose. @) 8th March, 1944. 

RADCLIFFE, ot County Council. 

Middlesex Guilahell, Westminster, 

MIDDLESEX COUNTY COUNCIL. : olor Assistant Medical 
OFFICERS (B2, Women) (resident) — at West Middlesex 
County Hospital, Isleworth, Middlesex. (a) One for duty in 
maternity unit of Hospital, *and (b) one for duty in maternity 
unit of Hospital and its Maternity Annexe at Chiswick. Appli- 
cants must registered medical practitioners who have held 
house appointments and had obstetric experience (including 
W practitioners who now hold A posts). Salary £250 p.a., plus 
cost-of-living bonus. Board, lodging, and laundry. Whole- 
time obstetric duties, such as Council may direct, under super- 
vision of Medical Director. Appointments, subject to medical 
examination and 1 month’s notice, are for 6 months, with 
possibility of extension to 12 months (except in case of Ww prac- 
titioners). Po8ts vacant 15th March. 

Applications, stating age, nationality, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the Medical Director, “ B3,” of 
Hospital. eee forms not provided. Closing “date 


4th March, 
Rapcuirre, Clerk of the County Council. 
Middlesex Guilatiel Westminster, S.W.1. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (Bl) for 3 months, 
vacant Ist April, 1944. Applicants should have held house 
appointments and had obstetric experience. Preference will be 
ven to the diploma F.R.C.S, Salary is at 
he rate full residential emoluments. On 
completion Rs at 3 months, the selected applicant will be 
= See, for the post of Senior Resident Medical 
~y {Bi o for 3 months; salary £100 p.a. Suitably 
qualified R and W practitioners holding B2 appointments, also 
holding B1 and rejected by the R.A.M.C., 


yt | stating age, qualifications with dates, nationality, 
—— experience, and ‘accompanied by 1 copy of 3 recent 
monials, should be sent by the 6th March to— 
SEYMOUR Leste, Acting Secretary-Superintendent. 
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THE BOLINGBROKE HOSPITAL, Wandsworth Common 
8.W.11. Applications are invited from registered medical 
practitioners for the aetne: of HOUSE SURGEON (A), 
vacant Ist April, 1944. he normal period of the ge pe 
is 6 months. Salary is at the rate of £120 p.a resi- 
dential emoluments. Practitioners within 3 onthe of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent on or before the 15th March 

8. RANDOLPH Biss, Secretary-Superintendent. 

THE ROYAL « CANCER HOSPITAL (FREE) (Incorporated under 
Royal Fulham-road, London, 8.W.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), commence duty 
lst April, 1944. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding ‘diploma of F.R.C.S. The appointment 
is for 12 months at a salary at the rate of £350 p.a., with board, 
residence, and laundry. Suitably qualified R and W prac racti- 
tioners holding B2 a also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply 

Applications to be made on a form whic Trill be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent to the Secretary not later than the first post on 
Thursday, 9th March, 1944. 

Victor H. PINKHAM, Secretary. _ 
WEST HAM HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS, GOODMAYES, ILFORD. ~~? are invited 
from medical practitioners, including and W practitioners 
holding B2 posts, for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl). The Hospital is situated near London and 
facilities will be granted for postgraduate study. The salary 
commences at £350 p.a., plus war bonus and with full residential 
emoluments. An additional £50 p.a, will be paid if in possession 
of the D.P.M._ R practitioners holding Bl posts and rejected 
by the R.A.M. Cc. may also apply. 

Applications in writing, accompanied by recent testimonials, 

should be sent to the Medical Superintendent. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE SURGEON 
(B2); duties to commence early in March. Salary at the rate of 
£200 p.a., with full residential emoluments. R practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. Applications are also invited from B2 practi- 
tioners ineligible for military service 

Applications should reach the Secretary at 234, Great Portland- 
street, London, W.1, not later than 4th March. ae Pld 
TILBURY HOSPITAL, Essex. House Officer (A), including 
duties of Casualty Officer. Applications are invited from 
registered British practitioners for the appointment. Salary 
at the rate of £160 p.a., with full resident emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications with dates, gaa 
accompanied by copies of 3 recent testimonials, to be sent to 
the undersigned marked “Tilbury.” F. A. Lyon, Secretary. 

__Seamen’s Hospital Society, E.10. 


TILBURY HOSPITAL, Essex. li invited from 
registered medical the of RESIDENT 
HOUSE OFFICER (B2). The salary is at the rate of £250 p.a., 
with full residential emoluments. and practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 
Applications, stating age, qualifications with dates, 
accompanied by copies < of 3 recent testimonials, to be sent to ane 
undersigned marked “ Tilbury.’’ F. A. Lyon, Secretary. 
Seamen’s Hospital Society, Greenwich, 8.E.10 


CITY AND COUNTY OF BRISTOL. Department of ‘Public 
HEALTH. HAM GREEN HOSPITAL AND SANATORIUM. ——— 
are invited from registered medical practitioners, Female, for 
sy appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) 

Ham Green Hospital. Salary is at the rate of £200 pe. 
with full residential emoluments. W practitioners = now hold 
A posts may apply, when the pagetmant will be limited to 
6 months; otherwise for 1 year. 

Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimoniais, forthwith. 

R. H. Parry, Medical seer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 


HUNTINGDONSHIRE COUNTY a Public ‘Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) = 4 as post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency bing ano Home in 
the County of Wantingtenehive. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £200 p.a., with full board lodges. and laundry. Suitably 
oe alified W practitioners holding 2 appointments may apply. 

e post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, & and accompanied by copies of not more than 2 recent 
testimoniais, should be sent at once to— 

Harrison, County Medical Officer. 

County Offices, Gazeley House, ‘Huntingdo n. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence on 20th March, 1944. 
Salary at the rate of £150, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications should be sent as soon as possible to— 
H. J. General Superintendent and 
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CITY. OF PORTSMOUTH. Seine Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the following appointments at the above Hospital :-— 

RESIDENT MEDICAL OFFICER (B2), inelnding R practitioners 
who now hold A posts. Salary £300 

JUNIOR RESIDENT MEDICAL OFFICER (A). ractitioners 
within 3 months of qualification and liable under the National 
Service Acts. Salary £250 p.a. 

To R practitioners the appointments will be limited to a 
period of 6 months ; otherwise for 12 months. 

In bo cases the residgntial emoluments are valued at 
£150 p.a. and a temporary cost-of-living bonus at present at the 
rate of 8s. 9d. per week is payable in addition to the salary. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARKS, Town Clerk. 

Municipal Oem Royal Beach Hotel, Southsea, 

aay 6th February, 1944. 
CITY OF LIVERFOOL. City Hospital East (infectious), Mill-lane, 
LIVERPOOL, 13. (187 Beds.) Applications are invited from 
registered medical practitfoners, Male and Female, for the 
Sgpolnmaneny, of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 

e salary is at the rate of £250 p.a., with full residential 
allowances. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the City 
Council and will be determinable by 1 month’s notice on either 
side. Rand W practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 inepthe : ; otherwise 
a period of 12 months. 

Applications, stating whether R or W _ practitioner, age, 
nationality, qualifications with dates, gupectance and details of 

revious Sh ohvuld ba and accompanied by copies of 3 recent 
timonials, should be endorsed Resident Medival Officer” and 
sent not later than 6th March 1944, to— W. H. Barnes, 

Municipal Buildi Dale-street, Town Clerk. 

- Liverpool, 2, Fe ruary, 1944. 

CITY OF PLYMOUTH. Didworthy Sanatorium, South Brent, 
DEVON. (140 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
NON-RESIDENT ASSISTANT MEDICAL OFFICER OF HEALTH for 
Didworthy Sanatorium, South Brent. The salary scale is £500, 
rising by £25 annually to £700 p.a. Previous service on this 
f scale under another local authority will be reckoned in 
calculating the appropriate salary of the officer appointed. All 
fees received by the officer must be refunded to the Council. 
Preference will be given to candidates with some experience in 
the treatment of pulmonary tuberculosis. The person appointed 
will be required to work under the direct supervision of the 
Menive "Bupertntenéens. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and terminable ag 3 months’ notice on either side at any time, 
and the successful candidate will be required to pass a medical 

examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent as 
soon as possible to: Person, Medical Officer of Health. 

Seven , Lipson-road, Plymouth. 


“HOLLOWAY SANATORIUM (Hospital for Mental Diseases), 


VIRGINIA WATER, SURREY. JUNIOR ASSISTANT MEDICAL OFFICER 
(B1) required for duration of war. Salary £350 p.a., y age by 
£25 p.a. to £450, with board, lodging, lighting ee Dito 
attendance. Should the candidate appointed hold the D x. 
in Psychological gp the salary will be £400 p.a.; if not, 
the latter increase as soon as it is 
qualified R a holding B2 appoint- 
ments, R tod Iding Bl and y the 
RAM. C., may apply. 

Applications, accompanied by 3 testimonials, to be sent to 
the Medical Superintendent as soon as possible. 


NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (640 Beds.) peep are invited from 
registered medical practitioners for the post of RESIDENT SUR- 
GICAL OFFICER (B1). Duties will be in connexion both with 

neral surgery and with the Orthopedic Centre at the Hospital. 

lary is at the rate of £350 to £400 p.a., according to experience, 
residential emoluments. Suitably qualified 


R 
tioners holding B1 and rejected by 
Applications should be sent dg 
J. B. TILLEY, Medical Officer. 
_ County Hall, Newcastle upon Tyne, 1. 


BIRMINGHAM UNITED HOSPITAL. The ‘General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) THE QUEEN ELIZABETH HOSPITAL. 
AJ are invited from registered medica] practitioners, 
Ma or Female, for the appointment of RESIDENT ANASTHETIST 
(B2), vacant 15th March. Salary £100 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, a cations, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to— 

G. Hurrorp, House Governor, Queen Elizabeth Hospital ; 

Secretary, Birmingham United er tal. 

The Queen Elizabeth Hospital, Birmingham, 1 


THE LAWN, Lincoln. (Registered Hospital ~ Mental and 
Nervous Diseases.) Applications are invited from registered 
medical practitioners (Male and Female) for ASSISTANT MEDICAL 
OFFICER (B2), one with previous mental hospital experience 
preferred. Electric convulsive therapy is in use. Salary £300 
p.a., with emoluments and war bonus. R and W practitioners 
who ne now — as sts may apply, when appointment will be 
ited to 
Apply the Chairman of Governors, The Lawn, Lincoln. 


WARWICK HOSPITAL. County of Warwick. A 
invited from registered medica] practitioners (Male 
for the following appointments :— 

SURGICAL REGISTRAR (Bl), now vacant. Applicants should 
have held house appointments and preference will be given to 
Fellows of one of the Royal Colleges of Surgeons. Salary £500 
p.a., together with the usual residential emoluments. If 
accommodation is not provided at the Hospital a non-resident 
allowance at the rate of £100 p.a. will be made. Suitably 
= lified R and W practitioners holding B2 appointments, also 

practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. 

ORTHOPEDIC HOUSE SURGEON (B2) in the Fracture A Depart- 
ment. Accommodation is provided at the Warwick Hospital 
for 150 fracture cases. The salary of the office is at the rate 
of £250 p.a., together with full residentialemoluments. Rand W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 12 months 

HOUSE SURGEON (A). Salary £150 p.a., with full residential 
emoluments. “Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, whent 
appointment will be for a period of 6 months; otherwise no 
exceeding 12 months. 

Applications, on forms to be obtained from the Public Assist- 
ance Officer, Shire Hall, Warwick, — be sent in immediately; 
the closing ‘date is the 11th March, ‘ 


lications are 
and Female) 


YORK DISPENSARY. Applications are A iced tor for the post of 
RESIDENT MEDICAL OFFICER (A), Male or Female, to commence 
duties as soon as possible, which consist chiefly in Minar and 
attending the sick poor in their own homes and assist the 
Honorary Medical Staff. Candidates must be duly qualified, 
registered, and unmarried. Experience in the administration of 
anesthetics is essential. Salary £250 p.a., with board, lodging. 
and laundry. The Directors proyide a ear and refund a 
expenses in connexion therewith. Practitioners within 3% 
months of qualification and liable under the National Service 
Acts may apply; when appointment will be for a period of 6 
months. 

Applications, with 
Saturday, the 4th March, 1944, to— 

JouN C. PEeTers, Secretary. 

4, New-street, York, 15th February, 1944.0 
SEVERALLS MENTAL HOSPITAL, Colchester, Essex. Applica- 
tions are invited from medical practitioners, 
qualified R and W practitioners holding B2 posts, f "Salary 
of TEMPORARY ASSISTANT MEDICAL OFFICER (BIS, Sa 
#11 week, less residential of £2 2s. per week 
OE additional £50 p.a. will be B aid if in possession of f the 

D.P.M. R practitioners holding B1 posts and rejected by the 
R.A.M.C. may also apply. 

Applieations in ‘he Mei accompanied by 3 recent testimonials, 
should be sent to the edical ‘Superintendent immediately. _ 


to be sent on or before 


EMERGENCY MATERNITY HOME, CORBRIDGE. Applications are 
invited for the appointment of RESIDENT MEDICAL OFFICER (B1) 
at the above institution (60 Beds). The appointment is for the 
duration of the war. Candidates with wide and varied obstet- 
rical experience who hold a higher obstetrical qualification and 
who are capable of taking full clinical charge may apply for 
appointment at a salary of £800 pa. Candidates ro less 
experience may apply for the appointment at £550 

which case the services of a consultant will be available. 


Suitably - ualified R and W practitioners holding B2 posta, a 
R prectiti oners holding Bl and rejected by the 
may 


App: and and enclosing copies 
of testimonials, should sent to Dr. J. B. rtf County 
Medical Officer, County Hall, omensthe upon Tyne, 1 

BODMIN EMERGENCY HOSPITAL, Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT — SURGEON (B2). The salary is 
at the rate of £200 p.a., with full residential emoluments. 
Rand W yoo holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Bodmin Emer- 
gency Hospital, Bodmin, Cornwall, as soon as possible. 


yee ne ISLE OF WIGHT COUNTY HOSPITAL, Ryde, Lw. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSICIAN 
AND CASUALTY OFFICER (B2), new vacant. The appointment, 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. Rand W practitioners holding 
A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 


should be sent without delay to: A.S GorpDon, Secretary. _ 


THE ROBERT JONES Pree AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. pplications are invited from registered 
medical practitioners, me ie or Female, for the appointment of 
RESIDENT HOUSE SURGEON (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, &c., with 
copies of testimonials, to be forwarded at once to— 

Joun C. MENZIES, Secretary-Superintendent. 


WORCESTER ROYAL INFIRMARY. Applications are “invited 
for the position of SURGICAL OFFICER (B1). The salary will be 
at the rate of £350 a year, with board and quarters. Suitably 
qualified R and W practitioners holding B2 posts, also R ee 
titioners holding B1 and rejected by the R.A.M.C., may apply 
Applications, with copies of not more than 3 testimonia 
should be addressed to— 
HAROLD WiG6G, Acting Superintendent-Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of RESIDENT RESUSCITA- 
TION OFFICER AND ASSISTANT PATHOLOGIST (B1), vacant 
immediately. Applicants should have held house appoint- 
ments. Duties will include hospital transfusions, grouping and 
bleeding of donors. The post will be combined with that of 
Assistant Pathologist, House Physician, or Resident Anses- 
thetist, according to previous qualifications and experience. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
inents, also those holding Bl and rejected by the’ R.A.M.C., 
may apply. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent immediately to— 

.M. STanBuRY, Acting Superintendent and Secretary. 

15th February, 1944. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered, medical prac- 
titioners for the post of HOUSE SURGEON (A). The appointment 
is for 6 months commencing immediately, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
HOUSE SURGEON (B2), now vacant. Salary is at the rate of 
£130 p.a., with full residential emoluments, rising to £150 at the 
expiration of 6 months’ satisfactory service. R and W _ prac- 
titioners now holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, with full particulars, to be addressed to the 
House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the 
post of HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
plus board, lodging, and laundry. R and W practitioners 
holding A posts may also apply, when appointment will be 
li to 6 months. : 

Apply, with recent testimonials, immediately to— 

tee R. G. Morris#, House Governor and Secretary. 
BUCKS COUNTY COUNCIL. Public Health Department. 
Applications are invited from registered Women practitioners 
for the post of HOUSE PHYSICIAN (B2) at the Emergency 
Home, Shardeloes, Amersham. The appointment 
will be for a period of 6 months. The home of 48 Beds is set 
up under the Government Evacuation Scheme and receives all 
types of maternity cases. The successful candidate will work 


The salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Forms of application may be obtained from the County 
Medical Officer, County Offices, Aylesbury, and should 
returned to him not later than 4th March, 1944, accompanied 
by copies of not more than 3 recent testimonials. 

_County Offices, Aylesbury, 15th February, 1944. i 

BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of GENERAL 
HOUSE SURGEON (A), HOUSE SURGEON (A) to Fracture, Aural, 
and Medical Departments. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable-under the National Service 
Acts may apply, when appointments will be for a period of 
6 months; otherwise with possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent immediately to the Superintendent. 

NORWICH CITY COUNCIL. Woodlands Hospital. (31! Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER 

2), vacant Ist April, 1944. The salary is at the rate of 
250 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months; otherwise for 1 year. Further 

rticulars of appointment to be obtained from the Senior 
Medical Officer, Woodlands Hospital, Bowthorpe-road, Norwich, 
and to whom applications should be sent. 

BERNARD D. StTorey, Town Clerk. 

City Hall, Norwich, 15th February, 1944. 2 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é6 Resi- 
dents.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Orthopedic and Accident Department. Two vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and y¥ practitioners holding 
A vote may also apply, when appointment is limited to 6 
months. 

Applications should be addressed to the Secretary. 

16th February, 1944. . 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds 
with busy Out-patient Clinics), but who will share in the neral 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a 
period of 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, for 
the appointment of HOUSE PHYSICIAN (A), vacant Ist April, 1944. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
RYAN, Secr@ary and House Governor. 
ROYAL INFIRMARY, Preston. Applicati are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. 
at the rate of £200 p.a., plus full residentialemoluments. Rand 
W practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications to the Superintendent-Secretary. ee 

CALDERSTONES EMERGENCY HOSPITAL, Whalley, near Black- 
BURN. Applications are invited: from registered medical 
practitioners for the following appeintments :— 
_ HOUSE SURGEON (A). Salary is at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

2 HOUSE SURGEONS (B2). Salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be imited 
to 6 months ; otherwise not exceeding 1 year. 

Applications to the Secretary. 

_ 17th February, 1944. 

SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 p.a., 
plus full residential emoluments valued at £125 p.a. Rand W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

Apply to Medical Superintendent by the 8th March, 1944. 
SURREY COUNTY COUNCIL. Warren Road Hospital, Guild 
FORD. DEEP X-RAY THERAPY AND RADIUM CENTRE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (B1) for general 
duty in the above-mentioned unit (70 to 100 Beds). The 
appointment is available for the further duration of the war, and 
subject to 1 month’s notice on either side, but Local Government 
Superannuation rights (if any) will be preserved. Salary 
£550 p.a., plus an allowance of £100 p.a. in lieu of residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also K practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Apply to the Medical Superintendent by 8th March, 1944. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (A), vacant 
llth April, 1944. The salary attached to the post is £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Aets may 
apply, when appointment will be for a period of 6 months ; 
otherwise for at least 6 months. 

Applications should be sent as soon as possible to the Secretary- 
BRADFORD ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male, single) for the 
appointment of HOUSE PHYSICIAN (B2). 6 months’ appoint- 
ment. Salary £150 p.a., with full residential] emoluments. 
There are 345 Beds and 8 Resident Officers. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of 3 recent testimonials, should 
be sent immediately to— 
H. Trusson, House Governor and Secretary. _ 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RESI- 
DENT HOUSE SURGEONS (A), immediately. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Appointment will be for a period of 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. _ 


CITY OF CHESTER. City Hospital. App arei d from 
registered medical practitioners, Male or Female, for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER (A) at the 
above Hospital. Salary at the rate of £200 p.a., with full 
residential emoluments and temporary war bonus. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise not exceeding 1 year. 

Applications to be sent to the Medical Officer of Health, 
Town Hall, Chester, by Saturday, 4th March, 1944. ; 
BEXHILL HOSPITAL, Bexhill-on-Sea. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy testimonials, to be addressed to the Secretary as soon 
as possibie. 
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ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
come, Male and Female, for the following appointments, vacant 
shortly : 

House PuHysictan (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND House SURGEON (A). Salary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
my yw —_ may apply, when appointments will be for a period 
mont 


Applications to: W. WYNNE, Superintendent and Secretary. 


ROCHDALE INFIRMARY: AND DISPENSARY. (110 Beds.) 
HONORARY SURGEON in charge of Ear, Nose, and Throat Depart- 
ment (temporary). The Board of Manage ‘ment invite applica- 
tions for the above appointment. Candidates, who must be 
graduates in medicine and surgery, will be required to satisfy 
the Committee in regard to their practical experience in this 
special work. 
Applications should be addressed to the undersigned, 
whom full particulars of the appointment may be had. 
W. WYNNE, Superintendent and Secretary. 


from 


Infirmary Office. 
COUNTY COUNCIL OF DURHAM. Dryburn ye | Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant at an early date. Salary ranging from £400 to £550 p.a., 
according to qualifications, with full residential emoluments. 
Applicants must have had previous hospitai experience. Suit- 
ably qualified R and W practitioners holding B2 posts, also 
R practitioners holding B1 and rejected by the R.A.M.C., may 
apply. The appointment is subject to the regulations for the 
time being of the County Council relative to the payment of 
salary in the case of sickness, and the successful applicant will 
be required to pass the unty Council’s medical examination. 
The appointment is terminable by 1 calendar month’s notice 
on either side. 

giving full particulars as to age, nationality, 
qualifications, and experience, and date when available, should 
be sent immediately to the County Medical Officer of "Health, 
Shire Hall, Durham. J.K. Hops, Cierk of the County Council. 

Shire Hall, Durham, 9th February, 1944. fr ae 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of RESIDENT REGISTRAR 
(B1) to the Orthopedic Department, vacant ist April, 1944. 
Applicants should have held house appointments and have had 
experience in orthopedic work. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R and W _ practi- 
tioners holding B2 appointments, also R practitioners holding 


B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualific: ations, experience, and 
nationality, with ponew = of recent testimonials, must reach the 


undersigned not later than Monday, 6th March. 

hel FRANK INCH, House Governor and Secretary. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for appointment 
aS JUNIOR MEDICAL OFFICER (A). The salary is at the rate of 
£300 p.a., plus emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, nationality, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than the 29th 
February, 1944. 


SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from stered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant ist March, 1944. Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical] practitioners for the appointments of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A) (Gynecology 
and Anrsthetics). Salary for each post £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications at once to— LAWRENCE MEARS, 

8th February, 1944. Secretary -Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (B2), vacant 
25th Februa The appointment is for 6 months. Salary 
£225 p.a., wit ful residential emoluments. R and W practi- 
tieners holding —— may also apply. 

Applications, with copies of recent testimonials, t 

RTHUR L. BOURNE, 


EAST sone HOSPITAL, Redhill. (90 Beds, plus 40 E.M.S.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), now vacant. Salary at the rate of £150 pa, 
bey full residential emoluments. Practitioners within 3 months 

qualification and liable under tne National Service Acts may 
a so apply, when appointment will be for a period of 6 months ; 
otherwise for a period of at least 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to: E. C. AYLING, Secretary. 


THE ST. HELENS HOSPITAL. Applications are invited from 
registered medical practitioners for the following appointments :-— 

HOUSE SURGEON (B2), vacant 27th March, 1944. Salary at 
the rate of £225 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months 

HOUSE SURGEON (A), vacant 13th March, 1944. Salary at the 
rate of 2150 p @, with full residentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 18th March and 4th March, 1944, 
to: GEO. HARPER, Secretary. , 

St. Helens, Lancs. 

NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of a HOUSE PHYSICIAN (A). Salary 
at the rate of £200 p.a. Duties to commence on or about 
3lst March. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, together with copies of testimonials, to be 
sent to: HENRY M. STANLEY, House Governor and Secretary. 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary 
ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full residential] emoluments. 
Applications are invited for this appointment. Practitioners 
witbin 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

FLETCHER, Secretary -Superintendent. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A). Appointment will be for period of 
6 months. Salary is at the rate of £175 p.a., with full residential 
emoluments. ARTHUR GRIFFITHS, Secretary. 

The Hosvital, Ipswich, 11th February, 1944. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the post of HOUSE SURGEON (A) AND 
CASUALTY OFFICER (A). Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
“apply, when the appointment will be for a period of 6 months 

Applications, stating age, qualifications with dates, and 
‘nationality, should be sent as soon as possible to— 

GoRDON 8S. STURTRIDGE, Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the pests of 2 CASUALTY 
OFFICERS (A), vacant March and April respectively. Salary 
£200 p.a. Each of the posts carries full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months 

Applications should be addressed to— 

R. J. CARLESS, House Governor. 
GRAVESEND AND NORTH KENT HOSPITAL, Kent. Applica~ 
tions are invited from registered medical practitioners ale, 
for the appointment of a HOUSE SURGEON (A), vacant 20th March, 
1944. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
__ Applications to: C. E. CHAPMAN, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
with full resident emolumeyts. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to— H. J. JonHnson, 

General Superintendent and Secretary. 

LEIGH INFIRMARY, Lancs. (Genera! Hospital—86 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
23rd March, 1944. Applicants should have held house appoint- 
ments and had surgical experience. ference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £400 p.a. Suitably qualified R and Ww practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of 3 
testimonials,"to be addressed to : F. M. Ev1s8on, Acting Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 

intment will be for 6 months. Salary £150 p.a., with fu 
residential emoluments. The post incindes general work. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stati age, qualifications with dates, and 


nationality, x th copies a testimonials, should 
. H. retary. 


be sent to: 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age and experience, and enclosing copies 
of 3 testimonials, should be sent ? the Medical Superintendent 
of the Hospital by ist March, 1944 
SURREY COUNTY COUNCIL. ‘Kingston County Hospital, 
KINGSTON-ON-THAMES. (Approx. 500 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of 3 HOUSE SURGEONS (A). Salary is at 
the rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months; otherwise not exceeding 1 year. 

Applications, stating age and experience, and enclosing 
copies of 3 testimonials, should be sent to the Medical Superin- 
tendent of the Hospital by the Ist March, 1944. roe us 
SURREY COUNTY COUNCIL. Botleys Park War Emergency 
HOSPITAL, CHERTSEY, SURREY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
Fe gg ape of 3 JUNIOR HOUSE SURGEONS (A), vacant now in 
this large emergency hospital, which comprises Medical, Sur- 
gical, and Orthopedic Divisions with a large rehabilitation unit, 
and gives opportunities for a wide experience in all branches of 
medical and surgical practice. Salary at the rate of £120 p.a., 
= full residential emoluments. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
ply, —— appointments will be for a period of 6 months ; 
year. 

Applications as soon as ced to the Deputy Medical 
Superintendent at the Hospital. 


HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
pplications are invited from registered medical practitioners, 
Jedine practitioners within 3 months of qualification. and 

lable under the National Service Acts, for the appointment of 

JUNIOR HOUSE SURGEON (A), including House Surgeon to Ear, 

Nose ‘and Throat De The appointment will be 

limited to 6 months. is at the rate of £150 p.a., with full 

residential emoluments. 

be stating age qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
= the appointment of a HOUSE PHYSICIAN (B2). The s salary 
is at the rate of £175 p.a., with full residential emoluments. 
Rand W er holding A posts may also apply, when 
appointment will be limited to 6 months. 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 


CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds), 
Applications are invited forthwith from registered medical 
practitioners (Male and for the of CASUALTY 
OFFICER AND ANZISTHE’ (A). Salary at the rate of 
£150 p.a., with full residential ee * The appointment 
will be for a period of 6 months. Practitioners within 3 months 
of —_" on and liable under the National Service Acts 
may app 

App pavions, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent a to— 

H. Grace, M.D., F.R.C.P., 

Honorary Secretary, Medical Committee. 


WALSALL GENERAL HOSPITAL. (18! Beds.) are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2). Salary is at the rate of £200 a year, with 
full residential emoluments. R and W practitioners who now 
posts may apply, when appointment will be limited to 

months 

Applications, stating age, Rg ye ry with dates, and 
ee and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

8th 1944. . O. MiLLwarD, House Governor. 


THE ROYAL mah HOSPITAL, Newport, Mon. (255 Beds, plus 
130 E.M.S. Beds. Applications are invited from registered 
medical (Male or Female) for the of 
RESIDENT ORTHOPZDIC OFFICER (B1) to the Fracture and 
Orthopedic Department. Salary is at the rate of £250 pe 
with full residential emoluments. Applicants should have eld 
house appointments and have had surgical and fracture experi- 
ence. Suitably qualified R and W practitioners now holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. The appointment will be 
for 12 months, with a possible renewal for a second year. 

Applications should be sent at once to— 

ALAN RUDDLE, Secretary-Superintendent. 
3rd February, 1944. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from Registered Medical Practitioners, Male and 
Female, for the appointment of & HOUSE SURGEON (A), vacant on 
or about 12th March. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be forwarded to the undersigned. 

0. C, HOWELLS, Secretary-Superintendent. 
14th February, 1944. 


COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the temporary appointment of DEPUTY 
MEDICAL SUPERINTENDENT (B1) at the above-mentioned Hospital. 
The successful applicant will work under the general adminis- 
trative supervision of the Medica] Officer of Health, who is 
Medical Superintendent of the Hospital, but will have complete 
clinical control and responsibility in the Hospital. Applicants 
should have held resident hospital appointments and extensive 
experience in obstetrics is essential. Preference will be given 
to candidates holding a higher qualification or diploma. Suit- 
ably qualified R practitioners holding B2 a intments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 
The salary is at the inclusive rate of £650 p.a., siaing by annual 
increments of £25 50 p.a., plus the prevailing cost-of-living 
bonus. In deciding the commencing salary account will be 
taken of the person’s previous experience and qualifications. 
Accommodation is available at the Hospital for which a deduc- 
tion from the salary will be made. The appointment will be 
conditional upon the successful candidate passing a —— 
examination for the purposes of the Local Government Su 
annuation Act, 1937, and will be terminable by 3 mon hs’ 
notice on either side. 

Full particulars of the and the scope work 
may be obtained from the Medical Officer of Hea Town 
Hall, Barnsley, to whom applications, stating age, am Baty 
and rience, together with copies of 2 recent testimonials, 
should sent on or before aad 6th Mare h, 1944. 

E. GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 8th 1944. 

THE GLOUCESTERSHIRE ROYAL INFIRMARY (Voluntary 
Hospital), GLOUCESTER. (5 Residents—382 Beds, including 
143 E.M. §.) —— are invited from registered medical 
practitioners, le or Female, for the following 3 posts, shortly 
vacant : CASUALTY OFFICER (A), HOUSE SURGEON (A), HOUSE 
PHYSICIAN (B2). Salary for Casualty Officer and House Surgeon 
£150 p.a. and for the House Physician £175 p.a., with the usual 
residential emoluments. Duties commence 1st March or near. 
The appointments will be for 6 months, but may be terminated 
by 1 month’s notice on either side. For the B2 post: Rand W 
practitioners holding A appointments may apply. For the 
A posts: practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
addressed immediately to the House Governor, Royal Infirmary, 
Gloucester. 
COUNTY BOROUGH OF BRIGHTON. Assistant Medical 
OFFICER (Civil Defence). Applications are invited for the above 
appointment from registered medical practitioners (Male), at a 
salary of £600 p.a., plus a war bonus of £49 p.a. and free tio trol 
and motor-car mileage allowance in accordance with Home 
Security Circular 227/1941. The appointment is temporai 

The duties will be concerned with the organisation (subject 
to the control of the Medical Officer of Health) of the Casualty 
Services and will include the advanced training of A.R.P. 
personnel, = and such other duties for Civil Defence as 
may be requ 

The onpelaimeant (which has been approved by the Ministry 
of Health) will be in the first instance for 1 year (subject to 
satisfactory service) and thereafter subject to 1 month’s notice 
on either side. 

Applications must. be made on the official form, which may 
be obtained on receipt of a stamped addressed envelope from 
the unders pagnee, and should be returned (endorsed ‘“‘ Assistant 
— Officer ’’) not later than Saturday, 4th March, 1944. 

pplicants are not required to send testimonials in "the first 
tnan but should yeovane the names and addresses of 3 
gentlemen who are prepared to do so on direct application. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. J. G. Drew, Town Clerk. 

Town Hall, Brighton, 1, 16th February, 1944. 

HORTON GENERAL HOSPITAL, Banbury. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following posts : 

JUNIOR HOUSE SURGEON (A) at £150 p.a. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

SENIOR HOUSE SURGEON (B2) at £180 p.a. With full residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. The 
Posts are resident. 

Applications to:—RicHARD H. PRescoTr, Secretary and 

House Governor. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 230 E.M.S.) Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of CASUALTY OFFICER (A), vacant 1st March. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should be sent to-—— 

ARTHUR TAYLOR, Superintendent and Secretary. 
CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green, 
BIRMINGHAM, 18. Applications are invited (Male or Female) 
for the t of TEMPORARY RESIDENT ASSISTANT MEDICAL 
— (B1). Salary £350, rising by annual increments of £25 
to £450, with full residential emoluments, the 
DP. *and war bonus. Suitably qualified and W practi- 
toners, "holding B2 also R Holding 
= d rejected by A.M.C., may a ply. 
Applications with testimonials, to be oot mmediately to the 
Medical Superintendent. 
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THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist March, 1944. The appoint- 
ment is for 6 months. Applicants should have held house 


qualified R practitioners B2 appointments, “also those 
holding Bl and rejected by the , may apply. 
18th February, 1944. Ww. _House Governor. 


ROYAL HALIFAX INFIRMARY. Applicati are invited from 
registered medical practitioners (Male) for the appointment of 
CASUALTY OFFICER (A), now vacant. Salary £150 p.a., with 
full residential emoluments. ‘ Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
18th February, 1944. A. MIDGLEY, Secretary. _ 


CAMBORNE-REDRUTH GENERAL ‘HOSPITAL, Redruth, Corn- 
WALL. Applications are invited for the appointment of a 
RADIOTHERAPIST to take charge of the Therapy Department at 
the above Hospital, which is included as a unit for treatment of 
cancer in a draft regional service. Salary £750 to £1000. 

Full particulars on application to the Secretary. 


BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A), 
now vacant. Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications to— 
E. W. THORNLEY, Superintendent and Secretary. 


THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications are invited for the full-time post of 
ASSISTANT LECTURER in the Department of Pathology and 
Bacteriology of the Welsh National School of Medicine, Cardiff, 
at a salary at the rate of £500 p.a., plus war bonus. The person 
appointed will be required to commence duty as soon as possible. 
Further particulars of the may be obtained from— 
8. C. Epwarpbs, Secretary. 
The Welsh National School of Medicine, The Parade, Cardiff. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
wieaNn. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) of a 
HOUSE SURGEON (A), vacant ist March, Jary is at the 
rate of £150 p.a., full Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise may extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and eooommpented by copies of 3 recent testimonials, 
should be sent as soon as ame le to— 

A. STANLEY BRUNT, 
General Superintendent and ‘Secretary. 


INSTITUTE OF MEDICAL AND VETERINARY SCIENCE, 
ADELAIDE, SOUTH AUSTRALIA. Applications are invited from 
medical graduates for the office of DIRECTOR OF THE INSTITUTE 
OF MEDICAL AND VETERINARY SCIENCE, Adelaide, South Australia, 
under the Council of the Institute of Medical and Veterinary 
Science. The successful applicant will be appointed by the 
Council of the University of Adelaide to be Keith Sheridan 
Professor of Experimental Medicine in the University of Adelaide. 

The salary is £1500 (one thousand five hundred pounds) p.a., 
payable in Australian currency. If a candidate from Great 
Britain, Canada, or America is appointed the salary will com- 
mence from the date of his embarkation, and a first-class fare 
to South Australia will be provided, and, if he is married, for 
his wife also. Provisions for superannuation will be made on 
the lines of the Federated Superannuation system for British 
universities—i.e., 10% annually in addition to salary, plus 
5 % paid by the beneficiary, to be applied in payment of approved 
ife assurance premiums. 

The duties are the following 

(1) As Director of = Institute of Medical and Veterinary 
Science he will be the principal executive officer of the 
ee of the Institute and will be responsible for the 

mtrol and management of the Institute. 

(2) is! Keith Sheridan Professor of Experimental Medicine he 
will engage in the Institute in the active study and investi- 
gation of diseases of human beings and animals, and into 
Problems connected with such diseases, and in post- 

uate teaching and examining as directed from time 


e. 

The appointment in the first instance will be for a period of 
5 years, subject to the Institute of Medical and Veterinary 
Science Act, 1937. A medical certificate of physical fitness is 
to be forwarded with the application. Further particulars 
may be had from the Agent-General and Trade Commissioner 
for South Australia, South Australia House, Marble Arch, 
London, W.1, England, who has reports of the Institute, copies 
of the calendars of the University of Adelaide, and copies of the 
poe of Medical and Veterinary Science Act, 1937, and 


Applications from medical graduates in Great Britain, the 
United States, and Canada, including among other particulars 
the approximate date on which the candidate could in work, 
should be sent to the —— for South Australia at the 
above before 31st May, 1944. 

C. T. CH. DE CRESPIGNY, Chairman of the Council. 

Institute of Medical and Veterinary $ 
WALSALL GENERAL HOSPITAL. Epidi required for use 
in Nurses’ Lecture Room. Send details and price to: House 
Governor, Walsall General Hospital. 


Works’ Doctor required for a comp Factory in the London Area 
employing several thousands t is essential that applicant 
should have had the requisite experience as a medical officer 
in industry. Age between 40-50. Salary according to 
industrial experience, — £800 to £1000.—Apply, giving 

full rticulars, to: Addre No. 390, THE LaNceT Office, 
7, Adam-street, Adelphi, London, w.c2 


Wanted, very urgently, a Man or Women Assistant for a busy 
General Practice for a few months at Wallingford (midway 
between Oxford and Reading) to do the work of one of two 


‘partners who is off ill—-Write to Dr. MCMULLAN at 23, St. 


ary’s-street, Wallingford, stating salary, particulars, &c, 


Wanted, First-class Assistant for good Family Practice in the 
Midlands. Excellent salary, and good prospects of permanency. 
Applicant must be under 35, British, own a car, have had some 
experience of practice, and held resident hospital Scones 
Suitable house to rent.—Addre ss, No. 397, THE LANceEtT Office, 

7, Adam-street, Adelphi, London, W.C.2 


Assistant required, either sex, for aunbetinns Country Practices, 
Live in, car provided. Ali duties. Salary by arrangement.— 
Write: Dr. Linpsay, Tavistock, Devon. aan 


Doctor, good surgical experience, required for duration Northern 
Newfoundland.— Write, giving GRENFELL 
ASSOCIATION, 66, Vic toria- street, S.W. 


Doctors, Male and Female, required — Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, a Agent, Premier Buildings, 88, Church-street, 
Liverpool, 

Lady seeks — of Receptionist to Specialists or Doctor.—Write: 
POWEL L, Ravens, Lyndhurst, Hants. 


Physician, Temporary Medical Registrar, own X-ray plant 
(medium-wave therapy, wide-field, surface) and other physical 
apparatus, requires position, preference London area.— Address, 
Wee 395, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Lady, 20 exempt, nursing experience, would like situation Doctor’s 's 
Receptionist. West End.—Address, No. 396, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


Medical Practices and Nursing Homes soid—Partnerships arranged 
—Valuations, Reports, &c.—Over 25 years’ experience.— 
SoncHurst & RickarRp, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 


For Sale, in Home Counties, smal! Panel and Private Practice. 
Considerable increase possible. For further particulars apply : 
Address, No. 398, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Wanted inenadiaati, higher doses Pregn yi—any odd lots available 
gladly purchased by : MILLER (Dr.), C qe rlands-avenue, Hull. 


Medical Practices and Partnerships for disposal. Financia! 
Assistance can be arranged for purchasers of practices. All 
classes of insurance transacted.—A. SHAW, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1 


Radium : You can hire up to 100 mgms. of radium element “made 
up to any required specification, for the moderate fee of £5 5s., 
from: J.C. GILBERT, LTpD., Columbia 

Chancery 6060. 


Harley Street and District.—A ber of lient Consulti 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application. ELGoop & Co. 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 


WALLACE HEATON LTD. offers the following :— 


ZEISS MIOROSCOPE, black and brass stand, inclinable, rack- 
focusing with fine adjustment at both sides of limb, cireular- 
rotating centring and mechanical stage with verniers and 
centring-slide, Abbé illuminating apparatus with rack-operated 
lateral movement and 2 diaphragms; Zeiss centring nosepiece 
MIASMS with 3 objective-carrying fitting ; MIASSEMOS and key 
in objective-case MINDERELL; Zeiss paraboloid high-power 
oil-immersion darkground co ndenser ; objectives No. 2, No. 8 
compensated ; Zeiss objectives AA, ‘DD (fluorite) and 1/12th 
oil-immersion (chrome with funnel- -stop) in cabinet, over- 
hauled, £150. 

ZEISS GREENOUGH binocular dissecting MICROSCOPE, code 
MINCEPIE, black and chromium, with XA stand and XD dermato- 
scope stand, 6-volt vertical-illuminating attachment, large 
square vulcanite stage with handrests, alternative white- -ground 
or understage-tube, dovetailed nosepiece, Zeiss double objec- 
tives 2x, 4x, 6x, 12x; 4 pairs oculars x5, x10, x15 x28, cabinet, 
overhauled, £140. 

ZE8S EPIDIASCOPE, mahogany, Tessar lens, water-cooled arc, 
all mechanical movements, an extremely heavy apparatus 
suitable for permanent installation only, £120. 

LEITZ DOUBLE DEMONSTRATION EYEPIECE, as new, with 
pointer, in case, £12 12s. 

LEITZ CHANGE-OVER CONDENSER, a high-power oil-immersion 
substage condenser for alternate dark and bright field illumina- 
tion without change in visual intensity, after Siedentopf, in 
case, £10. 

LEITZ OIL-IMMERSION DARKGROUND CONDENSER, in case, £15. 

Adapters for PHOTOMICROGRAPHY with Leica, ideal for routine 
work, enabling the microscope to be used v isually, and prepara- 
tions recorded as desired in a few seconds. £/2 Summar or 
f/3°5 Elmar fittings, 35s. 

a’e RNTABLES for micro-mounting, best quality ball-bearing, 
10s. 

Booklet ‘““On the Choice and Use 06. a Secondhand Micro- 
scope ’’ (H. W. Cole), 1s. 9d., post fre 

Messrs. WALLACE HEATON Lp. (MAYtair 7511—ask for 
Mr. Cole), 127, New Bond-street, W.1. 
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“Elastocrepe ” 


valuable in the after treatment 
of Varicose Veins and Ulcers 
; Elastocrepe ” is “ Elastoplast ” cloth without the “ Elastoplast ”’ 


adhesive spread. It therefore has the same unique STRETCH and REGAIN 


properties associated with “ Elastoplast.” 


“Elastocrepe” provides comfortable and adequate support and com- 


pression for its particular purpose, and is superior in every way to the 


ordinary crepe bandage. When soiled it may be washed—washing renews 


its elasticity. 


Made in England by T. J. Smith & Nephew Ltd., Neptune Street, Hull. 


. 
(Fen. 26. 1944 
= 
: 
| 
‘ 


